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VAPOR INTRUSION CHARACTERIZATION REPORT 

FORMER CHAMBERLAIN MANUFACTURING CORPORATION 
550 ESTHER STREET 

1.0 INTRODUCTION 

WATERLOO, IOWA 

Project No. 07107020 
July 5, 2011 

Terracon has prepared this VIC Report to evaluate the results of vapor intrusion characterization 
activities conducted in accordance with VIC Work Plan dated May 20, 2010 and revised October 
14, 2010. The VIC Work Plan was approved with modifications by the USEPA on January 6, 
2011 1

. The intent of the VIC Work Plan was to evaluate the potential existence of a vapor 
pathway in off-site areas related to shallow groundwater contamination from the former 
Chamberlain Manufacturing facility. This VIC Report is submitted in accordance with the 
requirements of the UAO, Docket Nos. RCRA 07-2010-002 and CERCLA 07-201 0-005 dated 
April 20, 2010 and Task I of the SOW attached to the UAO. Capitalized terms not defined herein 
have the definitions set for the in the UAO or the SOW. 

The vapor intrusion characterization activities were completed in accordance with USEPA and 
other applicable guidance including, but not limited to: 

• CaiEPA (California Environmental Protection Agency). 2004. Guidance for the Evaluation 
and Mitigation of Subsuface Vapor Intrusion to Indoor Air. Interim Final. Department of 
Toxic Substances Control. Sacramento, CA. (Revised February 7, 2005) ("California 
Guidance") 

• ITRC (The Interstate Technology & Regulatory Council). 2007. Vapor Intrusion Pathway: A 
Practical Guideline. Vapor Intrusion Team. Washington, DC. ("ITRC Guidance") 

• U.S. EPA. 2002. Draft Guidance for Evaluating the Vapor Intrusion to Indoor Air Pathway 
From Groundwater and Soils (Subsurface Vapor Intrusion Guidance). Office of Solid 
Waste and Emergency Response, Washington, DC. 

U.S. EPA. 2008: US. EPA's Vapor Intrusion Database: Preliminary Evaluation of 
Attenuation Factors. Draft. Office of Solid Waste, Washington, DC. 

• U.S. EPA "Development of a Sub-Slab Gas Sampling Protocol to Support Assessment of 
Vapor Intrusion." (http://www.epa.gov/ahaazvuc/research/waste/research_ 40.pdf.) 

1 We understand that the USEPA is currently considering amendments to the VIC Work Plan. The activities described in 

this VIC Report were completed prior to amendments incorporated after January 6, 2011. 

http://www
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1.1 Site Conditions 
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The Property is an irregularly shaped parcel containing approximately 22.8 acres and located at 
550 Esther Street in Waterloo, Iowa. A Topographic Map is included as Figure 1 in Appendix A. 
A Site Diagram is included as Figure 2. 

Chamberlain Manufacturing produced metal washer wringers and projectile metal parts from 
approximately 1919 until 1996 when it was sold to Atlas Warehouse L.C. for use as a 
warehousing facility. The City acquired the Property from Atlas Warehouse L.C in 2005 in an 
effort to facilitate redevelopment and has demolished the buildings on the Property. 

The Property is zoned Heavy Industrial (M-2) by the City. The Property is adjoined by park land to 
the north and south, single family residential housing to the west, and Virden Creek followed by a 
golf course to the east. Virden Creek is within approximately 1 00 feet of the Property at its closest 
point. Gates Park adjoins the Property to the north across Louise Street, to the east across 
Virden Creek, and to the south across the railroad tracks. Single family residences are located 
across East 4th Street to the west of the Property. Single family residences are also located 
along the east side of East 4th between Anita and Louise Streets. 

1.2 Previous Assessment Activities 

Beginning in 2004, the City conducted an environmental assessment of the site using a USEPA 
Brownfields Grant. Results of assessment activities identified impacts to soil and groundwater at 
the site including a chlorinated solvent plume that extends to the south and west. Site 
assessment activities were not completed due to funding restrictions of the Brownfields Grant 
program. 

Subsequently, environmental assessment activities of onsite soil and groundwater conditions and 
the offsite chlorinated solvent plume were completed by Chamberlain. The lateral extent of the 
chlorinated solvent plume has been determined to extend south and west from the Property into 
an area of residential development. USEPA's preliminary evaluation of the vapor intrusion to 
indoor air pathway resulting from the groundwater plume identified the potential for vapor intrusion 
into residential structures. 

To further evaluate the vapor intrusion pathway, the USEPA conducted sub-slab vapor sampling 
of selected residences in November 2008. Due to problems with the sampling and analysis 
equipment, the sampling activities were repeated in April/May 2009. Sub-slab vapor samples 
were collected from ten homes located along and near East 4th Street and analyzed for VOCs. In 
addition, one indoor air sample was collected from one of the ten homes. The results of sampling 
activities identified PCE and TCE in excess of sub-slab vapor screening levels in seven of the ten 
residences sampled. The elevated concentrations were generally located within the 2200, 2300, 
and 2400 blocks of East 4t11 Street. 
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1.3 Project Objectives 
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The objective of the VIC Report is to evaluate the nature and extent of sub-slab soil gas impact in 
residential areas adjoining the Property to the south and west. Results of sub-slab vapor 
sampling will be used to evaluate the need for vapor intrusion interim measures and corrective 
actions. 

2.0 SCOPE OF SERVICES 

The VIC Report for the area south and west of the Property evaluates the potential vapor intrusion 
pathway. Activities included the installation of sub-slab vapor sampling ports and the collection of 
sub-slab vapor samples. In addition, indoor air samples and corresponding ambient air samples 
were collected at representative locations. 

2.1 Study Area 

Sub-slab soil gas sampling and analysis began with those homes within the limits identified in the 
SOW, Exhibit 2, included as Figure 3, Appendix A. The area identified includes approximately 72 
Residences. The ten homes sampled by the USEPA in April/May 2009 are included in the study 
area and were offered the opportunity to be resampled for a consistent baseline. 

2.2 Sampling Activities 

2.2.1 Site Access 

Prior to site mobilization, the names and addresses for those Residences within the limits 
identified on Figure 3 were obtained from a review of City of Waterloo directory and the 
Blackhawk County Real Estate Mapping website. Based on a review of the city directory and 
county website records, it was determined that 29 of the 72 Residences were rental properties. 
Each identified property owner and resident was sent a certified letter explaining the availability of 
the vapor sampling program, details concerning the procedures to be followed, schedule of 
proposed activities, and availability of results. A Sampling Request Form and a standard 
Terracon Access Agreement were included with the letters. Copies of the letter, Sampling 
Request Form, and Terracon Access Agreement for owner-occupied Residences and for renter­
occupied Residences are included as Appendix C. A spreadsheet identifying the 72 Residences 
and the owners and occupants of each was provided to the USEPA on March 30, 2011 . A copy 
of the spreadsheet is also included in Appendix C. 

Terracon received responses from 21 owner-occupied Residences and 12 renter-occupied 
Residences. Each owner and renter submitting a response was contacted in an attempt to 
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schedule site visits for vapor characterization activities or to obtain fully completed Sampling 
Request Forms and Access Agreements from both the property owner and the renter. Sampling 
activities were completed at 17 owner-occupied Residences and 6 renter-occupied Residences. 
Sampling activities were not completed at responding Residences due to the following reasons: 

• Fully completed Sampling Request Forms and Access Agreements not received from both 
the property owner and the renter (4 renter-occupied Residences) 

• Residence was withdrawn from the program either voluntarily or due to conditional 
requests (2 owner-occupied Residences and 1 renter-occupied Residence) 

• Occupants could not be reached to schedule sampling activities (2 owner-occupied 
Residences) 

• Occupants were not available at the scheduled sampling time (1 renter-occupied 
Residence) 

2.2.2 Sampling Questionnaire and Site Observations 

Upon arrival at the Residence, Terracon conducted an interview with the occupant to allow for 
completion of the Occupied Dwelling Questionnaire, intended to document the presence/absence 
and use of household products containing VOCs. Observations were made to document the 
location of features including, but not limited to furnaces, water heaters, chimneys, and floor 
drains and the physical characteristics of the home being sampled including, but not limited to the 
type of foundation and its integrity. 

An Arrival Checklist was completed by Terracon and signed by the occupant following each visit 
to the Residence. The purpose of the Arrival Checklist was to document proper completion of 
procedural activities including presentation of Terracon identification, confirmation of occupant's 
identity, explanation of purpose of the site visit, and discussion of follow-up activities. 

2.2.3 Sub-slab Soil Gas, Indoor Air, and Ambient Air Sampling 

Sub-slab soil gas sampling was conducted at each of the 23 Residences included in the sampling 
program. Indoor air sampling and ambient air sampling were conducted at randomly selected 
Residences included in the sampling program and at each of the Residences included in the 
sampling program in which the detected concentration of TCE or PCE exceeded the screening 
level in the April/May 2009 sampling event. Duplicate sample locations were also collected. 

Terracon sampling teams arrived at the Residences at the appointed time. After introductions, 
one member of the sampling team completed the Occupied Dwelling Questionnaire with the 
occupant. The remaining member of the sampling team proceeded with the installation of the 
sub-slab sampling port. A Sampling Port Installation Checklist was completed by Terracon and 
signed by the occupant following completion of sample port installation. The purpose of the 
Sampling Port Installation Checklist was to document proper completion of procedural activities, 
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including identification of sample port location with the concurrence of the occupant, sample port 
installation in accordance with VIC Work Plan procedures, clean-up of work area, and observation 

of completed port installation by occupant. 

After allowing the sub-slab sampling port to cure for at least 48-hours, Terracon returned to the 

Residence to conduct sampling activities. If the Residence was not scheduled for indoor air 
sampling, sub-slab soil gas sampling was completed. If the Residence was scheduled for indoor 
air sampling, indoor air sampling equipment was placed in the designated sampling location and 
sampling was initiated and a follow-up site visit was scheduled for the following day. After 
allowing indoor air sampling to proceed for at least 24-hours, Terracon returned to the Residence 
to collect indoor air sampling equipment and to complete sub-slab soil gas sampling. Ambient air 
sampling, if scheduled, was conducted concurrently with indoor air sampling to document outdoor 
levels of VOCs during sampling activities. 

An Indoor Air Sampling Canister Installation Checklist was completed by Terracon and signed by 
the occupant following completion of canister placement. The purpose of the Indoor Air Sampling 
Canister Installation Checklist was to document proper completion of procedural activities 
including verification that doors and windows had not been opened for a 24-hour period prior to 
sampling, identification of sample canister placement with the concurrence of the occupant, 
explanation of precautions to be taken during sample collection, and arranging for the follow-up 
visit. 

Meteorological conditions were documented during sampling activities. 

Copies of the completed Occupied Dwelling Questionnaire are included as Appendix D. Copies of 
completed field forms including the Soil Vapor/Indoor Air Sampling Information Form and field 
checklists are included as Appendix E. 

2.3 Health and Safety 

Terracon prepared a HASP for the sampling activities. Personnel installing sampling ports wore 
a USEPA Level D work uniform consisting of safety glasses and protective gloves. 

2.4 Site Access Protocol 

Terracon notified the Occupants at least 48 hours in advance of the start of assessment activities. 
City staff were notified of pending activities to give them an opportunity to prepare for possible 
inquiries from residents and to observe sampling activities. Issues regarding access to 
assessment locations were not encountered during sampling activities. 
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Project activities were completed in accordance with the US EPA-approved QAPP, Revision 1 
dated August 18, 2006, QAPP Addendum dated August 2, 2010, and relevant TSOPs. The 
following TSOPs were used during the assessment. 

Table 3·1 Terracon Standard Operating Procedures 

REFERENCE NO. TITLE OF PROCEDURE 

E.10 Project Mobilization 
E.20 Standard Safe Operating Procedures for Hazardous Waste Operations 
E.30 Chain of Custody Documentation 
E. SO Sampling - Environmental Representativeness 
E.554 Field Screening -Air I Photoionization Detector 
E.2210 General 
E.2220 Disposal of Spent Supplies 
E.2230 Handling and Storage of Drill Cuttings (Non-Hazardous) 
E.2240 Site Security Procedures 
E.2405 Cleaning - General 
E.2410 Cleaning -Manual Washing 

As described in Section 1.5.3 of the QAPP, specific work scopes may require variation of TSOP 
procedures following relevant state and federal guidance, technical standards, or manufacturer 
specifications not outlined under a specific TSOP. Accordingly, the following non-TSOPs were 
incorporated into the VIC Work Plan and were used as a part of characterization activities. 

3.1 Sampling Port Installation 

Sub-slab soil gas samples were collected via a hollow steel sleeve installed through the concrete 
floor slab. The sub-slab inserts were constructed from a 1-inch outer diameter by 4-inches long 
cylindrical blank. The steel blanks were hollowed out to allow for the passage of sub-slab soil gas 
from beneath the floor slab into the sampling apparatus. The top of the sub-slab insert consisted 
of a threaded set-screw style cap and rubber 0-ring that allows for a flush mounted installation 
and sealing of insert. Sub-slab inserts also had a one-eighth inch diameter rod welded vertically 
on their exterior to prevent the insert from spinning loose after the installation process. 

Upon arrival at the Residence, Terracon observed the basement area to identify a location for 
installation of the sampling port. T erracon attempted to identify an unobtrusive location in an 
interior portion of the basement that was not near possible migration pathways such as floor 
drains, separated floor cracks, unsealed pipe penetrations, or sump pump pits. Pertinent 
observations were documented on a Soil Vapor/Indoor Air Sampling Information Form and 
photographs of the port location, before and after installation, were taken. Photographs of 
installed sample ports are provided in Appendix F. 
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Sub-slab inserts were thoroughly cleaned before installation to remove any residues and 
contaminants left over from the fabrication processes. The inserts were installed in holes drilled 
through the concrete floor slab using a 1 %-inch diameter carbide masonry bit and a rotary 
hammer drill. The hole was advanced completely through the concrete floor slab. Silica sand 
was used to backfill the hole and obtain the proper level for the insert to be flush mounted. A 
small piece of wire mesh screen was placed between the silica sand and insert to prevent silica 
sand from entering the insert interior. Additional silica sand was placed around the insert to 
stabilize the insert in the hole for the remaining installation process. The remaining annular space 
around the insert was filled to the concrete surface using neat Portland cement. The Portland 
cement was mixed with water until a paste consistency was obtained. The Portland cement was 
then placed into the annular space and finished as a flush mounted unit. 

The sampling port installation was completed in accordance with the USEPA-approved QAPP 
Addendum dated August 2, 2010 and consistent with the USEPA guidance. 

3.2 Sub-Slab Vapor Sampling 

Sub-slab vapor sampling was conducted in accordance with the ITRC Guidance. The set screw 
of the flush mounted insert was removed using an Allen wrench. A threaded nipple with Teflon 
tubing was screwed into the flush mounted sub-slab insert. A syringe was connected to the Teflon 
tubing and used to purge approximately two volumes of soil gas from the sub-slab soil gas 
sampling point. 

The sample was collected by attaching the top end of the tubing to a six-liter Summa canister 
equipped with a 200 cubic centimeter per minute flow control and vacuum gauge. The vacuum in 
the Summa canister before and after sampling was recorded on the information form. The valve 
of the Summa canister was opened and the sub-slab soil gas allowed to flow into the Summa 
canister for a period of 30-minutes. The vacuum gauge was monitored to check progress of the 
canister filling. The Summa canister valve was then closed and the Summa canister was 
submitted for laboratory analysis. Sample collection was completed prior to the full dissipation of 
vacuum on the summa canisters. 

Based on a review of port installation and sampling procedures, it was determined in the field that 
excessive moisture or dust was not anticipated during sampling activities. As such, an in-line 
paper filter/moisture trap was not used. 

After the soil gas sample was collected, a photo-ionization detector was connected to the tubing to 
measure the organic vapor concentration. A Soil Vapor/Indoor Air Sampling Information Form 
indicating project information, equipment identifiers, sample location, sample time, etc. was 
completed for each soil gas sample. A COC was also filled out indicating the sample 
identification. sampling time, equipment identifiers. and soil organic vapor reading. The canisters 
were then transported to the laboratory. 
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Sub-slab vapor samples were collected from each Residence that granted access, responded to 
Terracon's request to schedule sampling activities, and was available at the scheduled time within 
the limits of the area identified. 

3.3 Indoor Air Sampling 

Indoor air sampling was conducted in accordance with the ITRC Guidance. Indoor air samples 
were collected using laboratory prepared six-liter Summa canisters and flow controllers. The flow 
controllers were pre-set by the laboratory to collect samples over a 24-hour period. Terracon 
requested that occupants close doors and windows and operate the heating, ventilating, and air 
conditioning (HVAC) system for the period beginning 24-hours prior to the start of sample 
collection to the end of sample collection. 

In accordance with the USEPA approval letter dated January 6, 2011, indoor air sampling was 
conducted in the basement and in the lowest occupied living area of each Residence. For 
Residences with finished family rooms and/or bedrooms in the basement, the basement was 
determined to be the lowest occupied level. Upon arrival at the Residence, Terracon observed the 
basement and first floor areas to determine the number of samples required, per the USEPA 
approval letter, and the sample locations. Terracon attempted to identify unobtrusive locations in 
interior portions of the basement and first floor that were not near possible migration pathways 
such as exterior doors or windows, floor drains, separated floor cracks, unsealed pipe 
penetrations, or sump pump pits. Pertinent observations were documented on a Soil 
Vapor/Indoor Air Sampling Information Form and photographs of the sample location were taken. 

Terracon field personnel connected the flow controller to the Summa canister by removing the 
brass cap on the canister and tightening the stainless steel Swagelock fitting on the flow controller 
to the threads on the canister. A wrench was used to firmly tighten the fitting. 

Once sampling locations were selected, Terracon air sampling forms (project information, 
equipment identifiers, sample location, and start time) were filled out and attached to the 
canisters. A Soil Vapor/Indoor Air Sampling Information Form indicating project information, 
equipment identifiers, sample location, sample time, initial and final vacuum readings, etc. was 
completed for each indoor air sample. A COC was completed indicating the start time for the 
samples. 

To open the canister, the valve was rotated counter-clockwise at least one full turn or otherwise 
opened. After the 24-hours, Terracon personnel returned to the Residence, closed the valve on 
the canister and recorded the time and vacuum remaining in the Summa canister on the Terracon 
sampling forms and on the COC. The canisters and flow controllers were then transported to the 
laboratory. 

Indoor air sampling was conducted in one Residence for every ten Residences at which sub-slab 
vapor samples collected from those Residences granting access. Residences identified for indoor 
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air sampling were randomly determined using the Random function of Microsoft Excel®, except 
that efforts were made to uniformly distribute selected locations across the study area. If 
application of the Random function resulted in multiple indoor air samples distributed across a 
small portion of the study area, the Random function was reran to produce a more uniform 
distribution across the entire area. 

Indoor air sampling was also conducted at those Residences included in the sampling program in 
which the detected concentration of TCE or PCE exceeded the screening level in the April/May 
2009 sampling event. The Residences selected for resampling were in addition to the one 
Residence for every 10 homes as noted previously. 

3.4 Ambient Air 

Ambient (outdoor) air samples were collected simultaneously with the indoor air samples over a 
24-hour period. The sample locations for ambient air sampling were randomly determined from 
the group of indoor air sample locations using the Random function of Microsoft Excel®. Ambient 
air samples were not collected near buildings or large trees. Following set-up of indoor air 
samples, Terracon observed exterior areas at the Residence to identify locations for collecting the 
ambient air sample. 

A Soil Vapor/Indoor Air Sampling Information Form indicating project information, equipment 
identifiers, sample location, sample time, initial and final vacuum readings, etc. was completed for 
each ambient air sample. A COC was completed indicating the start time for the samples. 

The samples were collected using individually-certified 6-liter Summa canisters with 24-hour flow 
controllers. Once a sampling location was selected, a Terracon air sampling form (project 
information, equipment identifiers, sample location, and start time) was filled out and attached to 
the canister. The inlet to the flow controllers were positioned between 3 and 5 feet above the 
ground surface. Raincaps were positioned over the canisters and flow controller inlets to protect 
them from weather conditions and the canisters were secured in place. 

To open the canister, the valve was rotated counter-clockwise at least one full turn or otherwise 
opened. After 24 hours, Terracon personnel returned to the Residence, closed the valve on the 
canister and recorded the time and vacuum remaining in the Summa canister on the Terracon 
sampling forms and on the COC. The canisters and flow controllers were then transported to the 
laboratory. 

Three ambient air samples were collected in conjunction with sub-slab vapor and indoor air 
sampling activities. 
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Sub-slab vapor, indoor air, and ambient air samples were collected using six-liter Summa 
canisters. The Summa canisters were submitted for analysis of PCE, TCE, vinyl chloride, trans-
1 ,2-dichloroethene (trans-DCE), cis-1 ,2-dichloroethene ( cis-DCE), 1, 1-dichloroethene, 1,1-
dichloroethane, 1,1, 1-trichloroethane (TCA), and 1,1 ,2- trichloroethane, using EPA Method T0-15. 

Laboratory procedures were performed by TestAmerica, Knoxville, Tennessee. TestAmerica is 
NELAC accredited for the laboratory methods referenced above. The laboratory QAM is on file 
with the USEPA. A copy of the SOPs for the specified method was included as Appendix F of the 
VIC Work Plan. The TestAmerica data is reported in accordance with the QAM and SOP. Copies 
of the laboratory analytical reports are included in Appendix G 

4.1 Field Screening 

Terracon conducted field screening of sub-slab soil gas and ambient air in conjunction with sub­
slab soil gas sampling using a PID. This device provides a direct reading in ppm. The PID is a 
nonspecific total vapor detector and cannot be used to identify unknown substances; it can only 
roughly quantify for total volatiles present in the air. Terracon gas-calibrated the PID in 
accordance with the manufacturer's recommendations before the field activities. After connecting 
the Summa canister to the sub-slab sample port and allowing the instrument to stabilize, Terracon 
screened the ambient air in the basement using the PID equipped with a 10.2 eV ultraviolet lamp 
source. Following completion of sub-slab sampling, Terracon disconnected the Summa canister 
from the sample tubing and connected the PID to screen sub-slab soil gas for organic vapors. 
The field screening results for each sub-slab sample are included on the Soil Vapor/Indoor Air 
Sampling Information Form and are summarized on Table 1, Appendix B. 

4.2 Laboratory Analysis 

4.2.1 Screening Levels 

Table 1A 1 of the Statement of Work from the Unilateral Administrative Order for the Chamberlain 
Manufacturing Site (Docket No. RCRA-07-2010-002 and CERCLA-07-2010-005) identifies 
applicable screening levels for comparison of sub-slab and analytical results. These screening 
levels are presented in Table 4-1 below. 

Table 4-1 Interim Measures Screening Levels 

Indoor Air Sub-Slab Vapor Analytical Detection 
Contaminant Screening Level Screening Level Limit 

(Jlglm11 
(Jlgtm1

2 (Jlglm1 

Perchloroethene 0.41 c"' 4.1 0.540 

Trichloroethene 1.2 c 12 0.215 
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Indoor Air Sub-Slab Vapor Analytical Detection 
Contaminant Screening Level Screening Level 

(Jlglm1 1 
(Jlglm1

2 

Vinyl Chloride 0.16 1.6 

Trans-1 ,2-Dichloroethene 63 n4 630 

Cis-1 ,2-Dichloroethene" 63n 630 

1, 1-Dichloroethene 210 n 2,100 

1, 1-Dichloroethane 1.5 c 15 

1,1, 1-Trichloroethane 5,200 n 52,000 

1 , 1 ,2-Trichloroethane 0.15 c 1.5 

- Resrdentral lndoor Screenrng Levels obtarned from Regronal Screenrng Table (USEPA 2009). 
2- Sub-slab vapor screening level = (Residential Indoor Screening Levels)/a . 
3

- c- based on 1 O.s carcinogenic health effects. 
4

- n - based on non-carcinogenic health effects. 
5

- Trans-1 ,2-Dichloroethene is used as a surrogate compound for cis-1 ,2-Dichloroethene. 

4.2.2 Laboratory Reporting Limits and Non-Detect Values 

Limit 

(Jlg/m1 

0.204 

0.317 

0.317 

0.317 

0.324 

0.436 

0.360 

Laboratory technology cannot detect to concentrations of zero. As acknowledged by the USEPA, 
analytical methods dictate Analytical Detection Limits as the lower limit to which the procedures 
can accurately and repeatedly "see" a designated compound. The Analytical Detection Limit is a 
minimum concentration of a substance that can be measured and reported with 99% confidence 
that the compound concentration is greater than zero. The Analytical Detection Limit is 
determined from analysis within the given matrix of the sample and affected by matrix materials 
and/or other compounds within the matrix. The Indoor Air Screening Level for PCE, 1,1 ,2-
trichloroethane, and vinyl chloride are less than the Analytical Detection Limit for these 
compounds. The USEPA has approved the use of the Analytical Detection Limit as the screening 
level for this site due to the technical inability to accurately quantify the detection of these 
compounds at the current USEPA screening level. 

4.3 Sampling Program 

Terracon collected sub-slab soil gas, indoor air, and ambient air samples for laboratory analysis in 
accordance with procedures established in the VIC Work Plan. Residences included in the 
sampling program are identified on Figure 3, Appendix A. Table 4-2 summarizes the sampling 
and analysis completed for each Residence. 

Table 4-2 Summary of Sampling Program 

Property 10 Address Sub-Slab Soil Gas Indoor Air Ambient Air 

4 322 E. Arlington St. X X X 

6 401 E. Arlington St. X 
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Property ID Address Sub-Slab Soil Gas 

10 211 Boston Ave. X 

13 216 Boston Ave. X 

15 223 Boston Ave. X 

17 227 Boston Ave. X 

20 236 Boston Ave. X 

21 239 Boston Ave. X 

22 240 Boston Ave. X 

28 302 Boston Ave. X 

33 326 Boston Ave. X 

37 2221 E. 4th St. X 

38 2227 E. 4th St. X 

39 2233 E. 4th St. X 

40 2237 E. 4th St. X 

45 2413 E. 4th St. X 

46 2417 E. 4th St. X 

47 2421 E. 4th St. X 

48 2427 E. 4th St. X 

56 2600 E. 4th St. X 

60 2614 E. 4th St. X 

62 2620 E. 4th St. X 

67 2635 E. 4th St. X 

72 2646 E. 4th St. Not completed 

lrerracon 

Indoor Air Ambient Air 

X 

X 

X X 

X 

X X 

X 

Not completed 
- Sample port JnstallatJon was completed, however, occupant was not available to complete sampling. 

4.4 Analytical Results 

4.4.1 Sub-Slab Soil Gas Sampling 

Sub-slab soil gas samples were collected in 23 Residences. The reported concentrations of PCE 
and TCE exceeded the sub-slab screening level in samples collected from eight of the 
Residences. The reported concentration of PCE exceeded the sub-slab screening level in 
samples collected from three additional Residences. The maximum reported PCE and TCE 

concentrations were 140 J.lg/m3 and 6,000 Jlg/m3
, respectively. 

The reported concentrations of the remaining contaminants of concern did not exceed sub-slab 
screening levels in the 11 Residences exhibiting PCE or TCE exceedences. The reported 
concentrations of the contaminants of concern did not exceed sub-slab screening levels in the 
remaining 12 Residences. 

The screening levels are based on a health risk of 1 0-6 for carcinogenic compounds and a hazard 
quotient of 1 for non-carcinogenic compounds. Dividing the reported concentration of a 
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compound by the screening level and multiplying by 1 o.e results in a health risk for that compound. 
The reported concentration of TCE In sub-slab samples collected at 322 East Arlington, 302 
Boston Avenue, and 2413 East 4th Street resulted in a health risk of greater than 1 O'"'. The 
reported concentration of PPE in sub-slab samples collected at these three Residences resulted 
in a health risk of greater than 1 0-e b~ less than 1 o:. The reported concentration of PCE and/or 
TCE ·In sub-slab samples collected at 236 Boston Avenue, 240 Boston Avenue, 326 Boston 
Avenue, 2221 _ East 4th Street, 2227 East 4th Street, 22~7 East 4th Street. 2417 E~st 4th Street, 
and 2427 East 4th street resulted in a health ·risk of greater than 1 0-6' but less than 1 o'"'. Health 
risk calculations are summarized In Table 4-3. 

Table 4-3 Haith Rlek Summary 

Residence 
PCE Concentration 

Heatth.Risk TCE C~:mcentration 
Health Risk (J19/m3) .(J&91m3) 

322 E. Arlington st. 41. 1.00E-05 1300 1.08E-04 
236 Boston Ave. 4.5 1.10E-06 8.3 6.92E-07 
240 Boston Ave. 13 3.17E-06 25 2.08E-06 
302 Boston Ave. 120 2.93E-05 6000 5.00E-04 
326 Boston Ave. 11 2.68E-06 61 5.08E-06 
2221 E. 4th St. 28 6.83E..Q6- 3.3 2.75E-07 
·2227 E. 4th St. 140 3.41E-05 · 0.08 6.67E-09 
2237 E~ 4th St. 13 . 3.17E-06 99 8.25E-06 
2413 E. 4th St. 38 8.78E-06 5700 4.75E-04 
2417 E. 4th St. 29 7.07E-06 1100 9.17E-05 
2427 E. 4th St. 15 3.66E-06 89 7.42E-06 
Sub-Slab Screening Level 4.1 12 

Results of sub-slab soil gas sampling are depleted on Figure 4, Appendix A. Analytical resultS are 
presented in Table . 1, .Appe_ndix B. Copies of laboratory analYtical reports are provided in 
Appendix G. 

4.4;2 Indoor Air Sampling 

. . . 
Indoor air samples were collected In seven Residences including two Residences based on 10% 
of sub-slab sampling and fiVe Residences based on previous screening level exceedances. The 
reported concentrations of PCE exceeded the indoor air screening level in samples collected from 
three of the Residences and the reported concentration of TCE exceeded the sub-slab screening 
level in samples collected from one of the Residences. The maximum reported PCE and TCE 
concentrations were 2.5 J.LQ/m3 and 2.1 J.AQ/m3

, respectively. 

The· reported concentrations of the remaining contaminants of concern did not exceed indoor air 
screening levels in these four Residences. Th~ reported e<;>ncentrations of the each contaminant 
of concem did not exceed sub-slab screening levels in the remaining three Residences. 
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Results of indoor air sampling are depicted on Figure 4, Appendix A. Analytical results are 
presented in Table 2, Appendix B. Copies of laboratory analytical reports are provided in 
Appendix G. 

4.4.3 Ambient Air Sampling 

Ambient air samples were collected at three Residences. PCE and TCE were detected in one of 
the samples collected at concentrations of 0.19 Jlg/m3 and 0.088 Jlg/m3

, respectively. The 
reported concentrations of PCE and TCE in this sample were J-flagged indicating that the results 
were greater than the MDL, but lower than the laboratory reporting limit. As a result. the reported 
concentrations were estimated. PCE and TCE were not detected in the remaining samples 
collected. The remaining contaminants of concern were not detected in the samples collected. 

Analytical results are presented in Table 3, Appendix B. Copies of laboratory analytical reports are 
provided in Appendix G. 

4.5 Comparison to Interim Measures Decision Matrix 

A summary of analytical results compared to screening levels is provided in Table 1 and Table 2 
of Appendix B. A summary of sampling results compared to Table 2-1 of the Vapor Intrusion 
Interim Measures Work Plan dated October 14, 2010 and approved by the USEPA on January 6, 
2010 is presented in Table 4-4 below. 

Table 4-4 Interim Measures Decision Matrix 

Indoor Air Concentrations (J..Lg/m3
) 

Generic Screening Levels <Indoor Air No Indoor >Indoor Air 
Screening Level Air Sample Screening Level 

- < Sub-Slab Vapor Screening Level 
"' Risk ~ 1 0-6 and 0 12 0 Ill .E 111 

(!) Cl Hazard Quotient ~ 1 2: 
0 c: > Sub-Slab Vapor Screening Level 
(/) 0 

10-6 < Risk < 104 and 2 4 3 ..0 .. 111 111 ... Hazard Quotient > 1 c;; -c: 
I Q) > Sub-Slab Vapor Screening Level ..0 (J 

:::::1 c: 
Risk > 104 or (/) 0 1 0 1 

() 
Hazard Quotient > 1 
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5.1 Field Documentation 
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Sample quality assurance and quality control was maintained during the collection of samples in 

the field and during transport to the laboratory as documented through the completion of field 
forms and COCs. The transfer of sample custody was limited between Terracon personnel, 

laboratory couriers, and fixed base laboratory personnel. The primary objective of custody 
requirements for this project was to track that samples were handled by authorized personnel and 

document that handling occurred within the parameters of the approved VIC Work Plan. 

Following collection, samples were maintained in the custody of the field team at the site until they 
were delivered to the TestAmerica laboratory in Cedar Falls, Iowa at the end of each day. The 

samples were received at the laboratory and logged in accordance with standard laboratory 
protocols. Analysis of the samples was completed by the TestAmerica laboratory in Knoxville, 
Tennessee. Samples were transferred by overnight courier from Cedar Falls to Knoxville under 
standard laboratory and COC procedures. COC documentation is maintained by Terracon. 

COC protocols were followed during each phase of the sample collection, storage, shipment, and 
analysis procedures. Maintaining the COC in the field was the responsibility of the Terracon 
project professional. COCs were completed for each sample immediately following completion of 
sample collection and before removing the samples from the Residence. 

Samples collected in the field were labeled and then stored in secure locations from the time of 
collection through transfer to the fixed base laboratory. Soil gas and air samples were collected 
using laboratory prepared Summa canisters and were kept at ambient temperature. In 
accordance with the QAPP, samples were not required to be preserved. 

Soil gas and air samples were submitted for analysis of select VOCs by EPA Method T0-15. 
T erracon has reviewed analytical reports and has confirmed that each sample was analyzed 
within the designated 14-day holding time. 

A COC record accompanied each set of samples during collection and shipment. Each COC 
record was filled out and signed in permanent ink by a Terracon field team member conducting 

the sampling. The COC records include the following information: project name and number, 
sample designation, date and time of collection, samplers name, number of sample containers, 
type of matrix, analysis to be performed, signature of laboratory person(s) receiving samples, and 

inclusive dates I times of possession. A carbon copy or photocopy was made of the COC record 
at the time of delivery to the laboratory. 
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In accordance with the VIC Work Plan, duplicate samples and equipment blanks were used to 
monitor the quality assurance and control of the field sampling activities. The duplicate samples 
and equipment blanks were analyzed for VOCs. As required, at least one duplicate sample was 
collected per each 20 sub-slab vapor samples, each 20 indoor air samples, and each 20 ambient 
air samples. In addition, one equipment blank was required per 20 samples collected. A 
summary of QA/QC samples collected is provided in Table 5-1 . 

Table 5-1 QA/QC Samples 

Sample Type No. of Samples QA/QCType No. of QA/QC Samples 
Sub-Slab 23 Duplicate 3 
Indoor Air 14 Duplicate 1 

Ambient Air 3 Duplicate 1 
Total Samples 40 Equipment Blank 3 

5.3 Quality Control Parameters 

To assess whether quality assurance objectives for this project have been achieved, the following 
QC parameters were considered: precision, accuracy, representativeness, comparability, 
completeness, and sensitivity. 

5.3.1 Precision and Accuracy 

As described in the QAPP, precision is evaluated using the RPD between an actual sample and a 
duplicate sample. Accuracy is evaluated using a percent recovery measured in spiked and 
unspiked samples. Accuracy is a function of the laboratory method, and parameters regarding 
accuracy are included in the lab report provided by the laboratory. 

Duplicate samples were collected for samples SS-17, SS-38, SS-67, IA-48, and AA-40. For each 
compound that was detected in both samples (e.g., SS-17 and its duplicate SSD-17). Terracon 
compared the reported concentrations. The absolute values of the RPDs for air generally ranged 
from 7.4% to 38.1%; however the RPD for TCE in samples SS-38 and SSD-38 was 146.7%. 
Generally, an RPD of less than 50% for air samples is considered acceptable. Regarding the 
elevated RPD between SS-38 and SSD-38, Terracon notes that the reported TCE concentrations 

were 0.08 J.lg/m3 and 0.52 J.lg/m3
, respectively. The MDL for TCE is reported as 0.075 J.lg/m3

. At 
relatively low concentrations, such as those reported for TCE in samples SS-38 and SSD-38, 
variations in reported sample and duplicate sample concentrations can significantly impact the 
RPD. Terracon has evaluated the effects of the elevated RPD and does not consider it to be 
indicative of a data failure. particularly considering that the RPD for PCE and 1, 1, 1-trichloroethane 
were determined to be 8.0% or less in the same samples. 
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Laboratory accuracy controls were documented in accordance with the laboratory's internal QA 
Manual. The laboratory followed USEPA procedures. 

5.3.2 Representativeness 

T erracon has evaluated the representativeness of the VIC activities to document the degree to 
which the sample data accurately and precisely represents a characteristic of a population . 
parameter variations at a sampling point, or an environmental condition. Review of field methods 
and procedures indicated that sample collection, handling, and transportation were conducted in 
accordance with the QAPP and VIC Work Plan. Review of analytical results indicates that the 
analytical data is generally uniform and consistent between sampling points and with previous 
sampling and analysis activities. 

5.3.3 Completeness 

Laboratory analysis was completed on each of the samples collected in the field and submitted for 
analysis. Laboratory completeness was determined to be 100%. 

5.3.4 Comparability 

To produce comparable data, the units specified for analytical results obtained during the field 
activities are consistent throughout this project and standardized analytical methods have been 
used for each parameter. 

5.3.5 Sensitivity 

The Analytical Detection Limits were not sufficient to report concentrations below the indoor air 
screening levels for PCE, 1,1 ,2-trichloroethane, and vinyl chloride. For this reason, the USEPA 
has approved the use of the Analytical Detection Limit as the screening level for this site. 

6.0 RECOMMENDATIONS 

Terracon has evaluated the results of the sampling activities in consideration of the USEPA­
approved screening levels. Based on a comparison of reported sub-slab and indoor air results to 
their respective screening levels, supplemental actions and interim measures have been 
identified, consistent with the VIIM Work Plan and subject to USEPA's review and approval. 
Proposed actions are depicted on Figure 5, Appendix A. Follow-up activities include the following: 

• No Action - Sub-slab concentrations and indoor air concentrations are less than screening 
levels. 
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Monitor - Sub-slab concentrations are greater than screening levels and indoor air 
concentrations are less than screening levels 

• Conduct Indoor Air Sampling - Sub-slab concentrations are greater than screening levels 
and indoor air samples were not collected 

• Install Mitigation Systems - Sub-slab concentrations and indoor air concentrations are 
greater than screening levels. 

6.1 No Action 

The reported concentrations of sub-slab samples in 12 Residences are less than the sub-slab 
screening level and indoor air samples were not collected. Comparison of sub-slab sample 
results to indoor air sample results in Residences where both were collected demonstrates that 
the actual attenuation factor is on the order of 100, significantly larger than the anticipated 

attenuation factor of 10. Further sampling and analysis and implementation of interim measures is 
not warranted. 

Terracon will return to these 12 residences no earlier than July 20, 2011 to remove the sub-slab 

sampling ports. Using hand tools, T erracon will loosen the neat Portland cement placed in the 
annulus of the hole to allow for removal of the insert. After removal, the hole will be augered out 
using a 1 %-inch diameter carbide masonry bit and a rotary hammer drill. The hole will be filled to 

the concrete surface using neat Portland cement and finished flush with the concrete surface. 

6.2 Monitor 

The reported concentrations of sub-slab samples in three Residences are greater than the sub­
slab screening level and the indoor air concentrations are less than the indoor air screening level. 

In accordance with the approved VIIM Work Plan, Terracon proposes to monitor indoor air to 
demonstrate that indoor air concentrations remain below indoor air screening levels in accordance 
with the schedule contained in Table 7-1. If monitoring activities identify an exceedance of indoor 
air screening levels during any indoor air sampling event, Terracon will use the interim measures 
decision matrix to propose further actions. 

6.3 Sample Indoor Air 

The reported concentrations of sub-slab samples in four Residences are greater than the sub-slab 

screening level and indoor air samples were not collected. In accordance with the interim 
measures decision matrix, T erracon proposes to collect indoor air samples from these 

Residences. 
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T erracon proposes to return to the Residence to conduct indoor air sampling in accordance with 
the approved VIC Work Plan. Based on the results of sample analysis, Terracon will use the 
interim measures decision matrix to propose further actions. 

6.4 Mitigation Systems 

The reported concentrations of sub-slab samples in four Residences are greater than the sub-slab 
screening level and the indoor air concentrations are greater than the indoor air screening level. 

Based on a review of the completed Occupied Dwelling Questionnaire, site conditions, and other 
factors, these residences were offered a mitigation system, even though the VIIM Work Plan 
allowed the parties to conduct additional sampling to confirm the initial results. 

6.5 Expand Study Area 

The proposed study area was developed based on a review of groundwater plume maps and was 
intended to complete indoor air sampling in those areas where elevated TCE impact in 
groundwater was observed. Terracon has reviewed the results of sub-slab and indoor air 
sampling activities and has confirmed that the reported exceedances of screening levels generally 
occurred within an area that corresponded with groundwater TCE concentrations of greater than 

100 ~g/L. 

The area of sub-slab and indoor air exceedances are generally defined as the 2200 and 2400 
blocks of East 4th Street and the east side of the 200 and 300 blocks of Boston Avenue. Terracon 
observes that screening levels are not exceeded on the south side of the 300 block of East 
Arlington Street, the west side of the 200 block of Boston Avenue or the 2600 block of East 4th 
Street. 

Screening level exceedances are observed on the east side of the 300 block of Boston Avenue; 
however, sub-slab and indoor air sampling were not conducted on the west side of the block. In 
addition, Residences in the 2500 block of East 4th Street did not accept the sampling offer and 
sampling was not completed in this area. As such, the lateral extent of sub-slab soil gas 
contamination has not been characterized in these areas. Terracon proposes to prepare a 
supplement to the VIC Work Plan to conduct sampling of additional Residences immediately 
adjoining the defined area on the east side of the 300 block of Boston Avenue and the west side 
of the 400 block of Boston Avenue. The area identified includes approximately 14 Residences. A 
listing of the Residences included in the expanded study area is provided in Appendix H. The 
limits of the expanded study area are depicted on Figure 6, Appendix A. 
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7.0 SCHEDULE 

Based upon currently available information and previously, the proposed schedule is as follows: 

Table 7-1 Schedule 

Activity Complet ion Date/Days to Complete 
Complete Indoor Air Sampling per Section 6.3 July 5, 2011 
Remove Sampling Ports per Section 6.1 No earlier than July 20, 2011 
Receive Analytical Results August 4, 201 1 
Receive USEPA Comments on Draft VIC Report August 4, 2011 
Submit Validated Analytical Results to USEPA August 19, 2011 
Submit Supplemental VIC Work Plan per Section 6.5L September 3, 2011 
Submit Final VIC Report to USEPA September 3, 2011'' 
Conduct Indoor Air Monitoring per Section 6.2 Semiannually during 151 and 3ra calendar 

quarters beginning after approval of VIC 
Report for 2 years, then annually for 3 years 

- Completion date based on VIC Work Plan approval date of January 6, 2011 . 
2

- Supplemental VIC Work Plan will include schedule for proposed sampling activities. 
3

- If the US EPA does not provide comments on the Draft VIC Report by August 4, 2011, the Final VIC 
Report shall be submitted to USEPA 30 days after all USEPA comments on the Draft VIC Report are 
received by Terracon. 

Responsive • Resourceful • Reliable 20 



Appendix A 

Figures 

Figure 1-Topographic Vicinity Map 
Figure 2 - Study Area 

Figure 3 - Sampled Residences 
Figure 4 - Sample Results 

Figure 5 - Proposed Actions Under Decision Matrix 
Figure 6 - Proposed Study Area 

lrerracon 
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Appendix 8 

Tables 

Table 1-Sub-Slab Analytical Results 
Table 2 -Indoor Air Analytical Results 

lrerracon 

Table 3- Ambient Air/Equipment Blank Analytical Results 



AnaiYte 
Tetrachloroeihene 

Trichloroethane 
Vinyl chloride 
trans-1, 2-0ichloroeihene 

ois-1 2-0lchloroeihene 
1.1-0ichloroeihene 

1 1-0ichloroeihane 
1, 1, 1-Trlchloroeihane 
1.1 ,2-Trichloroeihane 

SUirSiab Organic VaPOrs 

lab I CUE0002.{)7 I CU01698-05 
Sample ID SS-4 I SS-6 

Dall! 4/29/2011 l 4127/2011 
Units 

uaim3 41 2.2 
~tglm3 1300 3.8 
ua/m3 <2 <0.2 
ua/m3 <3.2 <0.32 
uglm3 <3.2 1.2 

"glm3 <3.2 <0.32 
uahn3 0.65 <0.32 

ltglm3 53 0.42 
"gim3 <4.4 0.23 

PPm 0.5 <0.1 

NOTES: uQim3 - micrograms per cubic meter 

ppm - parts perm "lion 

I 
l 

TABLE l 
SU &.SLAB ANALYTICAL RESULTS 

VAPOR INTRUSION CHARACTERIZATION REPORT 
CHAMBERLAIN MANUFACTURING 

CUE0116-02 CU0169Q..04 CUE0116-01 CU01690-01 
SS-10 I SS-13 I SS-15 I SS-17 

512/2011 _l 4/27/2011 l 512/2011 1 4127/2011 

0.76 1.7 1.9 1.1 
<0.21 0.096 0,36 <0.21 

<0.2 <0.2 <0.2 <0.2 
<0.32 <0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 <0.32 
<0.32 <0.32 <0.32 <0.32 
<0.32 <0.32 <0.32 <0.32 
<0.44 0.31 0.56 0.15 
<0.44 <0.44 <0.44 <0.44 

0.1 0.5 <0.1 1.2 

SAMPLE 10 NOMENCLATURE: Firstl\o\0 letters identify sample type- SS k>r SulrSiab, lA k>r Indoor Air, AA k>r Ambient Air, and EB k>r E4Jipment Blank 

A "0" rolloWing the first two leiters or at the end ofthe Sample 10 designates a sample dUplicate 
The numeric value roiiCM'ing ihe sample type identify the Residence ID Number 

CU016~2 CUE0002-09 

I SS0-17 I SS-20 
4127/2011 _L 4/29/2011 

1.4 4.5 

0.12 a a 
<0.2 <0.2 
<032 0.27 

<0.32 <0.32 
<0.32 <0.32 

<0.32 <0.32 
0.18 0.36 

<0.44 <0.44 

1.2 0.5 

The le~er or number follol'.ing ihe Residence 10 Numbe<' indicates the location for Indoor Alr samples - B for Basement, 1 ror 1st Floor, MF for Main Floor 

Vapor Resu lts.x'lsx, Results-SS 6/29/2011 

CUE0002-1 9 CU01690-{)3 I 
I SS-21 I SS-22 I 
1 412Q'2011 J 4/27/201, J 

0.99 13 
0.86 :l5 
<0.2 <0.2 

<0.32 <0.32 

<0.32 0.37 
<0.32 0.25 
<0.32 0.38 
0.11 3 
<0.44 <0.44 

0.1 1.2 

Terracon Project No. 07107020 



AnaiYto 
Telrachloroeihene 

Trichloroethene 

Vinyl chloride 

trans-1, 2-0ichloroeihene 

cis-1 2-0lchloroeihene 

1. 1-0ichloroethene 

1 1-0ichloroeihane 

1,1,1-Trlchlotoethane 
11,2-Trichloroethane 

SUirSiab Oraanic VaPOrs 

Lab I CU01696-02 I CUEOOC\2~3 

Sample It 55-28 I 55-33 

DalE 4127/2011 l 412912011 
Units 

ualm3 120 11 

liQ/m3 6000 61 
ualm3 <16 <1 

ualm3 <26 <1 .6 

ualm3 <26 <1.6 

" glm3 <26 <1.6 

ualm3 <26 <1.6 

ualm3 110 58 
J!Qim3 <35 <2.2 

PPm 1.5 0 .1 

NOTES: ~glm3 - micrograms per cubic meter 

ppm - parts perm HI ion 

I 
L 

TABLE l 
SU &.SLAB ANALYTICAL RESULTS 

VAPOR INTRUSION CHARACTERIZATION REPORT 
CHAMBERLAIN MANUFACTURING 

CUE0002~ CUE0002-14 CUE0002-15 CUE0002-18 

55-37 I 55-38 I 550-38 I 55-39 

412912011 _L 4/2912011 J 412912011 1 412912011 

28 130 140 2.9 

3 .3 0 .08 0,52 0 .32 

<0.2 <0.2 <0.2 <0.2 

<0.32 <0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 <0.32 

3 .9 0.24 0 .26 <0.44 
<0.44 <0.44 <0.44 <0.44 

0.1 0 .2 0.2 0 .2 

SAMPLE 10 NOMENCLATURE: F~st t\o\0 letters identify sample type- SS for SulrSiab, lA for Indoor Air, AA for Ambient Air, and EB 1\:lr ~ipment Blank 

A "0 " folloWing the first two leiters or at the end ofthe Sample 10 designates a sample dUplicate 

The numeric value follooing ihe sample type identify the Residence ID Number 

CUE0116-12 CUE0116-13 

I 55-40 I 55-45 

1 51312011 L 513/2011 

13 36 
99 5700 

<0.41 <9.3 

<063 <14 

<0.63 <14 

<0.63 <14 

<0.65 <15 

5 42 

<0.87 <20 

0.2 1. 1 

The letter or number follol'.ing ihe Residence ID Numbel' indicates the location for Indoor Air samples - B for Basement, 1 for 1st Floor, MF for Main Floor 

Vapor Resu lts.x'lsx, Results-SS 6/29/2011 

CUE0116-04 CU01696-01 

I 55-46 I S5-47 

J 51312011 1 41271201, 

29 2.8 

1100 5,8 

<5.1 <0.2 

<7.9 <0.32 

<7,9 <0.32 

<7:9 <0.32 

<8 1 <0.32 

13 1.3 
<11 <0.44 

<0. 1 0.2 

Terracon Project No. 07107020 



Anatyto 
Tetrachloroeihene 
Trichloroethane 
Vin}'l chloride 
trans-1, 2-0ichloroethene 
ois-1 2-0lchloroeihene 
1, 1-0ichloroethene 
1 1-0ichloroeihane 
1, 1, 1-Trlchloroeihane 
1.1 ,2-Trichloroethane 

SulrSiab Organic VallOrs 

lab I CUE0002-10 I CU01698-03 
Sample It SS-48 I SS-56 

D~to 412912011 l 4127/2011 
Unite 

uo/m3 1S 0.83 
~glm3 89 3.8 
ualm3 <.0.2 <.0.2 
ua/m3 <0.32 <0.32 
ug/m3 <0.32 0·.12 

"gim3 <0.32 <0.32 
ualm3 <0.32 <0.32 
llg/m3 32 0.83 
~gim 3 <.0.44 <0.44 

ppm 0.2 0.4 

NOTES: uQim3 - micrograms per cubic meter 
ppm - parts perm HI ion 

I 
l 

TABLE l 
SUB-SLAB ANALYTICAL RESULTS 

VAPOR INTRUSION CHARACTERIZATION REPORT 
CHAMBERLAIN MANUFACTURING 

CU01696-04 CUE0116-C3 CUE0188-01 CUE0188-C2 
SS-eO I SS-62 I SS-67 I SS-670 

412712011 _l 512/2011 l &412011 1 5/4/2011 

2.5 0.77 0.43 0.52 
6.2 <0,21 <.0.21 0,081 

<.0.2 <.0.2 <.0.2 <.0.2 
<.0.32 <0.32 <0.32 <0.32 
<0.32 <0.32 <0.32 <0.32 
<0.32 <0,32 <0.32 <0.32 
<0.32 <0.32 <0.32 <0.32 
8.5 1.4 <0.44 0.068 

<0.44 <;0.44 <0.44 <0.44 

0.1 <0.1 <0.1 <0.1 

SAMPLE 10 NOMENCLATURE: Firstl\o\0 letters identify sample type- SS k>r SulrSiab, lA k>r Indoor Air, AA k>r Ambient Air, and EB 1\:lr ~ipment Blank 
A "0" k>ltowing the first two leiters or at the end ofthe Sample 10 designates a sample dUplicate 
The numeric value foiiCM'ing the sample type identify the Residence ID Number 

Maximum Detected Number of 
Concentration Detections 

140 26 of26 
6000 22 of26 

0 Oof26 
0.27 1 of26 
1.2 3of26 

0.25 1 of26 
0.65 2of26 
110 23 of 26 
0.23 1 of26 

The le~er or number follol'.ing the Residence 10 Numbe<' indicates the location for Indoor Air samples - B for Basement, 1 k>r 1st Floor. MF k>r Main Floor 

Vapor Resu lts.xlsx, Results-55 6/29/2011 

Sub-Slab 
o.tectlon Scr81H1lng 

Limit Level 

4.1 0.54 
12 0.215 
1.6 0.204 

630 0.317 
630 0.317 

2.100 0.317 
15 0.324 

52,000 0.436 
1.5 0.36 

Terracon Project No. 07107020 



AnaiYto 
Tetrachloroeihene 
Trichloroethane 
VinYl chloride 
trans-1, 2-0ichloroeihene 
ois-1 2-0lchloroethene 
1.1-0ichloroethene 
1 1-0ichloroethane 
1,1,1-Trichloroethane 
11,2-Trichloroethane 

Lab I CUE000241 CUE0002~5 

Sample 10 IA+B I IA-4-1 
Oa~ 4129/2011 J 4129/2011 

Units 

uo/m3 0.15 0.26 
~•glm3 0.42 1 
ualm3 <0.2 <0.2 
ua/m3 <0.32 <0.32 
ug/m3 <0.32 0.35 

"g/m3 <0.32 <0.32 
ualm3 <0.32 <0.32 
ua/m3 0.094 0.087 
l>gim3 <0.44 <0.44 

NOTES: pg/m3 -micrograms per cubic meter 
ppm- p<rtsper mnlion 

I 

TABLE2 
INDOOR AIR ANALYTICAL RESULTS 

VAPOR INTRUSION CHARACTERIZATION REPORT 
CHAMBERLAIN MANUFACTURING 

CUE0002~ CUE0002~2 CUE0002-17 
IA~B I IA-33-1 I IA-38-B I 

4/29/2011 4129/2011 l 4129/2011 l 

0.19 0.16 z 
0.22 0.33 0.11 
<0.2 <0.2 <0.2 
<0.32 <0.32 <0.32 
<0.32 <0.32 <0.32 
<0.32 <0.32 <0.32 
<0.32 <0.32 <0.32 
0.094 0.067 0.2 
<0.44 <0.44 <0.44 

SAMPLE 10 NOMENCLATURE: First tiM:> letters identify sample type~ SS for Sub-Slab, lA for Indoor Air, AA for Ambient AiJ, and EB for Equipment Blank 
A "0" following the first two letters or at the end of the Sample 10 designates- a sample duplicate 
The numeric value foii<1Ning the sample type identify the Residence 10 Number 

CUE0002-16 CUE011&00 
IA-38-MF I IA-B-40 
412912011 l 5/3/2011 

1.7 0.13 
0.14 0.18 
<0.2 <0.2 

<032 <0.32 
<0.32 <0.32 
<0.~ <0,32 
<0.32 <0.32 
0.26 <0.44 
<0.44 <0.44 

The letter or number follo>Mng the Residence 10 Number indicates the location for Indoor Air samples - B for Basement, 1 for 1st Floor, MF for Main Floor 

Vapor Resu lts.xlsx, Results-IA 6/29/2011 

CUE0116-06 I CUE0116-15 

I IA-1-40 I IA-B-45 I 
l 513/2011 l 51312011 J 

<0 .. 54 <0.54 
0.18 ~1 

<0.2 <0.2 
<0.32 <0.32 
<0.32 <0.32 
<0.32 <0.32 
<0.32 <0.32 
<0.44 <0.44 
<0.44 <0.44 

Terracon Project No. 07107020 



AnaiYte 
Tetrachloroethene 
Trichloroethene 

Vinyl chloride 
trans-1. 2-0ichloroethene 

cis-1 2-0ichloroethene 
1.1-0ichloroethene 

1 1·0ichloroethane 
1, 1, 1-Trichloroethane 
11,2-Trichloroethane 

lab I CUE0116-14 CUE0116-05 
Sample It IA-1-45 I IA-B-46 

Da~ 513/2011 1 5/3/2011 
Units 

ua/m3 <0.54 0.29 
~tg/m3 u 0.86 
uo/m3 <0.2 <0.2 
ua/m3 <0.32 <0.32 

ua/m3 <0.32 <0.32 
pg/m3 <0.32 <0.32 
ua/m3 <0.32 <0.32 
uaim3 <0.44 <0.44 
ltg/m3 <0.44 <0.44 

NOTES: pglm3 -micrograms per cubic meter 

ppm- parts per m Hlioo 

I 
1 

TABLE2 
INDOOR AIR ANALYTICAL RESULTS 

VAPOR INTRUSION CHARACTERIZATION REPORT 
CHAMBERLAIN MANUFACTURING 

CUE011~ CUE0002-11 CUE0002-12 
IA-1-46 I IA-46-B I IA-46-B-0 I 

513/2011 1 412912011 1 4/29/2011 1 

0.75 1.7 2.6 
1.2 0.18 0.2 

<0.2 <0.2 <0.2 
<0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 

<0.32 <0.32 <0.32 

1.2 0.13 0.12 
<0.44 <0.44 <0.44 

SAMPLE ID NOMENCLATURE: Firsti'Ml letters Identify sample type~ SS for Sub-Slab, lA for Indoor Air, AA for Arnl>ient Nr, and EB for Equipment Blank 
A "0 " following the first two letters or at the end of the Sample 10 designates- a sample duplicate 
The numeric value foii<1Ning the sample type identify the Residence 10 Numl>er 

CUE0002-13 

IA-48-MF Maxinum DeiAicted 

4/29/2011 Concentration 

0.69 2.5 

0.16 2.1 
<0.2 0 
<0.32 0 

<0.32 0.35 
<0.32 0 
<0.32 0 
0.12 1.2 
<0.44 0 

The letter or numt>er follo>Mng the Residence 10 Number indicates the location for Indoor Air samples - B for Besement, 1 for 1st Floor, MF for Main Floor 

Vapor Resu lts.xlsx, Results-IA 6/29/2011 

S11b-Siab 
Numbott of O.taet1011 
Detections 

Screening 
Linlt 

Level 

12of15 0.41 0.54 

15of 15 1.2 0,215 

Oof15 0.165 0.204 

Oof15 63 0.317 

1 o f 15 63 0.317 

Oof'15 210 0.317 

Oof15 1.5 0.324 

10of15 5200 0.436 
Oof15 0.15 0.38 

Terracon Project No. 07107020 



AnaiYte 
Tetrachloroethene 
Trichloroethane 
Vil'l'{l chloride 
trans-1 ,2-Dichloraethene 
cis-1, 2-Dichloroethene 
1, 1-Dichloroethene 
1, 1-Dichloroethane 
111-Trichloroethane 
1,1 .2-Trichloroethane 

l.ablD CUE0002.aJ I CUE0116-10 
Sample to M-4 I M-41J 

Date 4/29/2011 5'312011 
Unite 

•llim' 0.19 <0.54 

"g/m3 0.066 <0.21 
ua/m3 <0.2 <0.2 
.•aim3 <0.32 <0.32 

•llim3 <0.32 <0.32 
•g/m3 <0.32 <0.32 
ua/m3 <0.32 <0.32 
•aim3 <0.44 <0.44 
,,g/m3 <0.44 <0.44 

NOTES: JIQ/m3- micrograms per cubic meter 
ppm • parts per million 

I 
I 

TABLE 3 
AMBIENT AIR/ EQUIPMENT BLANK ANALYTICAL RESULTS 

VAPOR INTRUSION CHARACTERIZATION REPORT 
CHAMBERLAIN MANUFACTURING 

CUE0116-11 I CUE0116-07 I CUD1698-0S I CUE0002-20 
MD-40 I M-46 I EB-1 I EB-2 
5'3/2011 51312011 4127/201 1 4/29/2011 

<0.54 <0.54 1.1 0.93 
<0.21 <0.21 0.22 <0.21 
<0.2 <0.2 <0.34 <0.2 
<0.32 <0.32 <0.52 <0.32 
<0.32 <0.32 <0.52 <0.32 
<0.32 <0.32 <0.52 <0.32 
<0.32 <0.32 <0.53 <0.32 
<0.44 <0.44 <O.n <0.44 
<0.44 <0.44 <O.n <0.44 

SAMPlE ID NOMENCLATURE: First two letters identify sample type· SS for Sub-Slab, lA for Indoor Air, M ror Ambient Air, and EB ror Equipment Blank 
A ''D" following the ftrst two letters or at the end of the Sample ID designates a sample dupHcate 
The numeric value following the sample type identify the Residence ID Number 

I CUE0116-16 

I EB-3 

l 5/3/2011 

0.57 
0.58 
<0.2 
<0.32 
<0.32 
<0.32 
<0.32 
<0.44 
<0.44 

The letter or number lollov.ing the Residence ID Number Indicates the location for Indoor Air samples- B lor Basement, 1 for 1st Floor, MF ror Main Floor 

Vapor Results.xlsx, Results-M-EB 6/29/2011 

Maxlmii'TI Detected Number of Detection 
Concentration Detections Limit 

0.19 1 of4 0.54 
0.088 l ol4 0.215 

NA Oof4 0.204 
NA Ool4 0.317 
NA Oof4 0.317 

NA 'O of4 0.317 
NA Oof4 0.324 
NA Oof4 0.436 
NA Oof4 0.36 

Terracon Project No. 07107020 



lrerracan 

Appendix C 

Letter to Residences Regarding Sampling and Access 



lrerracan 
February 4, 2011 

Certified Mail/Return Receipt Requested 

Re: Residential Sampling Request 

As you may know, the United States Environmental Protection Agency ("EPA") recently 
asked Chamberlain Manufacturing Corporation to do environmental testing of soil vapors 
beneath certain homes in your neighborhood near the 550 Esther Street property, once owned 
and operated by Chamberlain Manufacturing and currently owned by th~ As 
we understand you are the owner(s) and resident(s) of the residence at---· we 
are writing to describe the process and timing for the sampling, should you choose to have us 
conduct it. 

In the next few months, Terracon Consultants, Inc., a licensed and experienced 
environmental consulting and engineering company, will be in your neighborhood conducting 
this sampling. The sampling will provide data to help determine if action may be needed to 
reduce the potential of certain chemicals entering your home. We are requesting your 
permission to do this sampling in your home. 

The sampling, which is completely voluntary, involves two initial visits of about an hour 
or less each by courteous and experienced professionals who will display proper identification 
and respect you and your home. 

Here's how it works: 

Initial Visit: Sampling Port Installation and Questionnaire 

On the first visit, we will install a small sample "port" in your home. The port is installed 
after wet drilling a 1-inch opening in the concrete floor of your basement or the lowest level of 
your home such as a crawl-space or slab. After installing the port, the voids are then backfilled 
with sand and concrete, which will set for at least 48 hours. We will clean-up the work area. 

We will also ask for your assistance as our field personnel complete a questionnaire 
about your home. The questionnaire seeks information regarding your home and the presence 
of chemicals containing volatile organic compounds, such as paints, glues, stored fuels and dry­
cleaned clothes. According to EPA these household products can contribute to indoor air 
quality problems. 

Additional Visit(s): Sample Collection 

About two days after the first visit, we will return for about 45 minutes to collect a sample 
from the port. In some instances, we will also take indoor and outdoor air samples. These indoor 
and outdoor air samples are collected by small canisters that we would leave at your home for 
24-hours and would then return to collect. 

Terracon Consultants, Inc. 870 401h Avenue Bettendorf, Iowa 52722 

www.terracon.com 

Geotechnical • Environmental • Construction Materials • Facilities 
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Depending on the results of the sampling, one or more additional sampling events may 
be needed to confirm the results of the previous event. If necessary, we will contact you and 
make arrangements for any additional sampling events. 

Once EPA agrees that sampling in the area is complete, we will remove the sampling 
port and seal the area where the port was installed at your request. 

The results of this sampling will be reviewed by EPA. Following EPA review, a copy of 
the results will be provided for your records. If the sampling identifies any vapors beneath your 
home that warrant attention, we will contact you and offer you an EPA-approved system, 
usually located in your basement, that is designed to reduce any vapors. The system would be 
installed at no cost to you. 

It is important to know that this sampling is a precautionary step. The information we 
obtain will help us gain a fuller understanding of the conditions in your neighborhood and 
whether any additional action is needed. 

If you would like to have the sampling performed in your home, please complete the 
enclosed request form and access agreement and mail it to: 

Terracon Consultants, Inc. 
870 40th Avenue 
Bettendorf, Iowa 52722 

In order to facilitate scheduling, we ask that you return the sampling request form no 
later than March 11 , 2011. After we receive the form, we will call you to schedule a mutually 
convenient time for us to meet at your home to begin the sampling process. 

We appreciate your cooperation in this process. Please contact John Brimeyer at (563) 
355-4852 if you have any questions. 

Sincerely, 
Terracon Consultants, Inc. 

John F. Brimeyer, PE 
Environmental Manager 

Reliable a Responsive • Convenient • Innovative 2 



Sampling Request Form 

Waterloo, lA 50703 
(Please complete and return by March 111 2011) 

We hereby provide the City of Waterloo, Chamberlain Manufacturing Corporation, the 
United States Environmental Protection Agency and their authorized representatives permission 
to enter the residence listed above at a mutually convenient time for the purpose of collecting 
samples and completing the questionnaire as outlined in Terracon's letter dated February 4, 
2011 and the enclosed access agreement. 

Signature of Co-Owner/Resident Signature of Co-Owner/Resident 

Print Name (if applicable) 

Telephone:(Day) _______ _ Telephone:(Day) ________ _ 

(Evening) _______ _ (Evening) _______ _ 

Dated: _________ , 2011 Dated: _________ , 2011 
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ACCESS AGREEMENT 

Date: 2/4/11 

DEFINITIONS 
The property to which access is granted is: •••••• ("Property"). 

The Legal Owner(s) of the Property or person/entity with legal authority to grant access to the Property is: ••••••••• 
("Grantor(s )"). 

The services to be conducted on the Property are generally described as follows: Collection of samples as outlined in the Resident 
Sampling Request letter dated February 4, 2011. ("Services"). 

The entity granted access for the purposes of performing the Services is Terracon Consultants, Inc., which shall include its 
employees, agents, and subcontractors ("Grantee"). 

The Services are performed for the benefit of Chamberlain ("Client"), pursuant to the Agreement for Services between Terracon and 
Client, dated September 23, 2010. 

AGREEMENTS 
By its signature below, Grantor represents it has authority to, and does, grant access to the Property to Grantee for the purpose of 
performing the Services. Grantor agrees that: 

• Grantee may bring sampling equipment on the Property to recover and collect soil, water, and other samples, and perform 
other actions related to the exploration of surface or subsurface conditions on the Property, as necessary to perform the 
Services. Grantee may also photograph portions of the Property and ask Grantor to assist in completing a questionnaire 
regarding activities at the property. 

• Grantee will make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 

• Grantor will not interfere with any of the activities of Grantee or undertake any actions regarding ·the use of Property that 
would endanger the health, safety, or welfare of the Grantee employees, agents, or subcontractors, or damage their 
equipment, materials, or property. 

• Grantor will indemntfy and hold Grantee harmless with respect to activities of Grantee. 

By its signature below, Grantee agrees: 

• That upon completion of Services and activities authorized by this Access Agreement, Grantee will remove all material 
and equipment utilized by Grantee from the Property, with the exception of ground markers that may be placed on the 
premises to designate sampling areas, 

• Grantee will remove boring spoils that accumulate around the bore holes. 

• Grantee will make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 

The Services and field activities authorized under this Access Agreement may begin after signature of Grantor. Access is granted until 
Services are completed. 

SIGNATURES 
Terracon Consultants, Inc.: 
By: Date: 214/11 

~------------------------NameffitJe: .John F. Brimeyer, Environmenta l Manager 
Address: 870 40th Avenue 

Bettendorf, Iowa 52722 
Phone: 563.355.4862 Fax: 663.365.4789 

Grantor (Owner): Grantor (Co-Owner): 
By: Date: By: Date: 
Nameffitle: 

.......,..,.---
NamefTitle: 

--------- -------
Address: Address: 

Waterloo, lA 60703 Waterloo, lA 60703 
Phone: Fax: Phone: Fax: ---------------- ------------------- --------------- --------------------

Rev. 5-10 
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February 4, 2011 

Certified Mail/Return Receipt Requested Certified Mail/Return Receipt Requested 

Re: Residential Sampling Request 

As you may know, the United States Environmental Protection Agency ("EPA") recently 
asked Chamberlain Manufacturing Corporation to do environmental testing of soil vapors 
beneath certain homes in your neighborhood near the 550 Esther Street property, once owned 
and operated by Chamberlain Manufacturing and currently owned by t~ As 
we understand you are the owner(s) and resident(s) of the residence at - we 
are writing to describe the process and timing for the sampling, should you choose to have us 
conduct it. 

In the next few months, Terracon Consultants, Inc., a licensed and experienced 
environmental consulting and engineering company, will be in your neighborhood conducting 
this sampling. The sampling will provide data to help determine if action may be needed. We 
are requesting your permission to do this sampling in your home. 

The sampling, which is completely voluntary, involves two initial visits of about an hour 
or less each by courteous and experienced professionals who will display proper identification 
and respect you and your home. 

Here's how it works: 

Initial Visit: Sampling Port Installation and Questionnaire 

On the first visit, we will install a small sample "port" in your home. The port is installed 
after wet drilling a 1-inch opening in the concrete floor of your basement or the lowest level of 
your home such as a crawl-space or slab. After installing the port, the voids are then backfilled 
with sand and concrete, which will set for at least 48 hours. We will clean-up the work area. 

We will also ask for your assistance as our field personnel complete a questionnaire 
about your home. The questionnaire seeks information regarding your home and the presence 
of chemicals containing volatile organic compounds, such as paints, glues, stored fuels and dry­
cleaned clothes. According to EPA, these household products can contribute to indoor air 
quality problems. 

Additional Visit(s): Sample Collection 

About two days after the first visit, we will return for about 45 minutes to collect a sample 
from the port. In some instances, we will also take indoor and outdoor air samples. These indoor 
and outdoor air samples are collected by small canisters that we would leave at your home for 
24-hours and would then return to collect. 

Terracon Consultants, Inc. 870 4Qth Avenue Bettendorf, Iowa 52722 

www.terracon.com 

Geotechnical • Environmental • Construction Materials • Facilities 

http:www.terracon.com
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Depending on the results of the sampling, one or more additional sampling events may 
be needed to confirm the results of the previous event. If necessary, we will contact you and 
make arrangements for any additional sampling events. 

Once EPA agrees that sampling in the area is complete, we will remove the sampling 
port and seal the area where the port was installed at your request. 

The results of this sampling will be reviewed by EPA. Following EPA review, a copy of 
the results will be provided for your records. If the sampling identifies any vapors beneath your 
home that warrant attention, we will contact you and offer you an EPA-approved system, 
usually located in your basement, that is designed to reduce any vapors. The system would be 
installed at no cost to you. 

It is important to know that this sampling is a precautionary step. The information we 
obtain will help us gain a fuller understanding of the conditions in your neighborhood and 
whether any additional action is needed. 

If you would like to have the sampling performed in your home, please complete the 
enclosed request form and access agreement and mail it to: 

Terracon Consultants, Inc. 
870 40th Avenue 
Bettendorf, Iowa 52722 

We have included separate sampling forms for each party. 

In order to facilitate scheduling, we ask that you return the sampling request form no 
later than March 11 , 2011. After we receive the form, we will call you to schedule a mutually 
convenient time for us to meet at your home to begin the sampling process. 

We appreciate your cooperation in this process. Please contact John Brimeyer at (563) 
355-4852 if you have any questions. 

Sincerely, 
Terracon Consultants, Inc. 

John F. Brimeyer, PE 
Environmental Manager 

Reliable a Responsive a Convenient • Innovative 2 



Sampling Request Form for Owner(s) 

Waterloo, lA 50703 
(Please complete and return by March 11, 2011) 

We hereby provide the City of Waterloo, Chamberlain Manufacturing Corporation, the 
United States Environmental Protection Agency and their authorized representatives permission 
to enter the residence listed above at a mutually convenient time for the purpose of collecting 
samples and completing the questionnaire as outlined in Terracon's letter dated February 4, 
2011 and the enclosed access agreement. 

Signature of Owner Signature of Co-Owner 

Print Name (if applicable) 

Telephone:(Day) _______ _ 
Telephone:(Day) _______ _ 

(Evening) _______ _ 
(Evening) _______ _ 

Dated: _________ , 2011 
Dated: _________ , 2011 



Sampling Request Form for Resident(s) 

Waterloo, lA 50703 
(Please complete and return by March 11, 2011) 

We hereby provide the City of Waterloo, Chamberlain Manufacturing Corporation , the 
United States Environmental Protection Agency and their authorized representatives permission 
to enter the residence listed above at a mutually convenient time for the purpose of collecting 
samples and completing the questionnaire as outlined in Terracon's letter dated February 4, 
2011 and the enclosed access agreement. 

Signature of Resident Signature of Co-Resident 

Print Name Print Name (if applicable) 

Telephone:(Day) _______ _ Telephone:(Day) _______ _ 

(Evening) _______ _ 
(Evening)--------

Dated: _________ , 2011 Dated: ________ _,2011 
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ACCESS AGREEMENT 

Date: 2/4/11 
DEFINITIONS 
The property to which access is granted is: ••••• ("Property"). 

The Legal Owner(s) of the Property or person/entity with legal authority to grant access to the Property is: •••••••• 
("Grantor(s )"). 

The services to be conducted on the Property are generally described as follows: Collection of samples as outlined in the Resident 
Sampling Request letter dated February 4, 2011. ("Services"). 

The entity granted access for the purposes of performing the Services is Terracon Consultants, Inc., which shall include its 
employees, agents, and subcontractors ("Grantee"). 

The Services are performed for the benefit of Chamberlain Manufacturing Corporation ("Client"), pursuant to the Agreement for 
Services between Terracon and Client, dated September 23. 2010. 

AGREEMENTS 
By its signature below, Grantor represents it has authority to, and does, grant access to the Property to Grantee for the purpose of 
performing the Services. Grantor agrees that: 

• Grantee may bring sampling equipment on the Property to recover and collect soil, water, and other samples, and perform 
other actions related to the exploration of surface or subsurface conditions on the Property, as necessary to perform the 
Services. Grantee may also photograph portions of the Property and ask Grantor to assist in completing a questionnaire 
regarding activities at the property. 

• Grantee will make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 
• Grantor will not interfere with any of the activities of Grantee or undertake any actions regarding the use of Property that 

would endanger the health, safety, or welfare of the Grantee employees, agents, or subcontractors, or damage their 
equipment, materials, or property. 

• Grantor will indemnify and hold Grantee harmless with respect to activities of Grantee. 

By its signature below, Grantee agrees: 
• That upon completion of Services and activities authorized by this Access Agreement, Grantee will remove all material 

and equipment utilized by Grantee from the Property, with the exception of ground markers that may be placed on the 
premises to designate sampling areas, 

• Grantee will remove boring spoils that accumulate around the bore holes. 
• Grantee wil l make reasonable efforts to restore the property and leave it in a condition suitable for its previous use. 

The Services and field activities authorized under this Access Agreement may begin after signature of Grantor. Access is granted until 
Services are completed. 

SIGNATURES 
Terracon Consultants, Inc. : 
By: Date: 214/11 --------------------------Namemtle: .John F. Brimeyer , Environmental Manager 

Address: 870 40th Avenue 

Bettendorf, Iowa 62722 
Phone: 663.366.4862 Fax: 663.365.4789 

Grantor (Owner): Grantor (Co-Owner): 
By: Date: By: Date: -------------------------- ------------------------Namem tle: NamefTitle: 

Address: Address: 

Phone: Fax: Phone: Fax: ---------------- -------------------- --------------- --------------------
Grantor {Resident): Grantor (Co-Resident): 
By: Date: By: Date: -------------------------- ------------------------Namemtle: NamefTitle: 
Address: Address: 

Phone: ---------------- Fax: ------------ Phone: 
--------- Fax: ------------

Rev. 5-10 
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Appendix D 

Completed Occupied Dwelling Questionnaires 



OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Date: 4\1ttl1AI \ 

1. Name:~-------------------­
Address: 1:/2~ t, t b:v ~"' 11[> 

Home Phone: ____ Work Phone: __________ _ 

2. What is the best time to call to speak with you'? c-.-'M. At Work 0 or Home '~? 

3. Are you the Owner'll( Renter 0, Other 0 (please specify). __________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? __ \!...·--
Number of children? Ages? ___ _ 

5. How long have you lived at this Joca1ion? --?&=-»o;....._-

General Hon1e Description 

6. Type of Home/Structure (check only one): Single family Home ~. Duplex 0, 
CondominiurnO, Townhouse 0, Other 0. _ _______ _ 

7. Home/Structure Description: number of floors _ ...!..,\ __ 
Basement? Y es)4 ljo 0 
Crawl Space? Yes'"5 No 0 

8. 

9. 

10. 

If Yes, under how much of the house's area?~% 

Age of Horne/Strucrure: -\q.4t) years, Not sure/Unknown U 

General Above-Ground Home/Stmcture construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block~ Other 0. _____ _ 

Foundation C~truction (check all that apply): 
Concrete slab lSI,. 
Fieldstone 0 
Concrete block 0 



Elevated above ground/grade 0 
Other -------------------------11. What is the source of your drinking water (check all that apply)? 
Public water supply !a 
Private well 0 
Bottled water 0 
Other, please specify _ _ _ _ ----------------

12. Do you have a private well for purposes other than drin!dng? 
Yes O No~ 

lfyes, please describe what you use the well 
for: -----------------------

13. Do you have a septic sy&tem? Yes 0 No 1f/, N?t ·used 0 Unknown 0 

14. Do you have standing water outside your hotre (pond, ditch, swale)? Yes 0 No~ . 

Basement Description, please check appropriate boxes. 
~ vfu.W" Caw.~ ~ 

If you do not have a basement go to question 23. 

15. Is the basement finished 0 or unfinished'S4? 
16. If finished, bow many rooms are in the basement? ___ _ 

How many are used for more than 2 hours/day? _ _ ---:-=r 

17. Is the basement floor (check all that apply) concrete 'G(, tile 0, carpeted 0, dirt 0, 
otherO(describe) __ , __ ? · 

18. Are the basement walls poured concrete 0, cement block~. stone 0, wood 0, brick 0 , 
othetO ? 

19. Does the basement have a moisture problem(check onc·only)? 
Yes, frequently (3 or nme times/yr) ~ \ \r..1.vf\.A "( ~ 
Yes, occasionally (1 -2 times/yr)er-- '.N\ .. -- 0 
Yes, rarely (less than 1 time/yr) 0 
NoO 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or n-x>re times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Ye~arely (less than 1 time/yr) 0 
No ,Ia 

21. Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0, Sump 0, Floor drain JQ, Other hole/opening in floor 0 
(describe) __ _ 

H -6 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the fol1owing used or stored in the basement (check all that apply) 
Paint 'til. Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers.~ Drain cleaners 0 Pesticides 0 

Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 18l No~ 
If yes, please speci what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No ~ 
If yes, when and where? ______________________ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Y e~J'ork at a dry cleaning service 0 
Nolq_ 

Does anyone in your home use solvents at work? 
Yes. 9 lfyes, how many persons. ___ _ 
No~ If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basement:f4 
Upstairs utility room 0 
Kitchen 0 
GarageD 
Use a Laundromat 0 
Other, please specify 0 _______________ _ 

If you have a dryer, is it vented to the outdoors? Yes~ No 0 

What type(s) o.t)ome heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0, ElectricO, Wooctg,..coa!O, Other ________ _ 
Heat conveyance system: Forced hot airJ2SI., 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other ---------------------
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

4t. 

Do you nave airconditic:ming? Yes'f/J... No 0 . If yes, please check tk appropriate type(s) 
Central air conditioning~ 
Window air conditioning unit(s)O 
Other 0, please specify _ _ _ _ _ __ -=:~r------:.,.------:---::::::--
Do you use any of the following? Room fanstl Ceiling fans~, Attic fan 0 
Do you ventilate using the fan-only mode of)lOUf central air conditioning or forced air 
heating system? Yes 0 NojQ_ 

Has your home had tennite or other pesticide treatment: Yes~ No 0 Unknown 0 
If yes, please specify type of pest controlled, ~low~ -·-.;;-- - - - - - ----
and approximate date of service ____ _ "'-...;_,S....,~'I-\~· .......:.~-i'-<:"l).L _ _ ___ ____ _ 

Water Heater Type: Gas~, Electric 0 , By furnace 0, Other 
0 . 
Water heater location: Basement~ Upstairs utility room 0, Garage 0, Other 0 (please 

describ~ ------------------------------------------

What type of cooking appliance do you have? Electric 0, Gas)Q', Other 
0. _ _ _ _ _ 

Is there a stove exhaust hood present? Yt:s)i No 0 
Does it vent to the outdoors? Yes 0 No·~ 

Smo~ in Home: 
None.J't Rare (only guestsy:l, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

If yes to above, what cb they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fres~eners? Yes~ No 0 

Does anyone in lhe horne have indoor home hobbies of crafts involving: None 0 
Heating 0 , soldering Q , welding 0 , model glues 0 , paint 0 , spray paint, 
wood flnishingO, OtherO Please specify whattype ofhobby: - - ------------

General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasjonally = about 
once/month, Regularly = about once/week, and Often == more than once/week. 

Product 

Spray-on deodorant . ardly ever Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever Occasionally 

Insecticides g Hardly ever Occasionally 

Disinfectants (5> Hardly ever Occasionally 

(Question 41, continued) 
Product 

Window cleaners Never Occasionally 

Spray-on oven cleaners ~ Hardly ever Occasionally 

Nail polish remover eve . Hardly ever Occasionally 

Hair sprays Never ~Occasionally 
42. Please check weekly household cleaning practices: 

Dmting 0 
Dry sweepi~1~ rh~ 

\'-4- ,, k ;vacuumingf'.Sl 
~~olishjng (furniture, etc) 1ft -~ 

Washing/wa?:.ing fioors 0 
OtberO --------------------

Regularly Q 
Regularly Often 

Regularly Often -~~ 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

43. Other comments: ------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Date: ll - ).I.. - I \ 

I . Name: ____________________ _ _ _ 

Address: Y 0\ E ~ 1\r\~r.')~Y\ sT. 

2. What is the best time to call to speak with you?tv~:, 1 At: Work 0 or Home~ 

3. Are you the Owner 0, Renter~, Other 0 (please specify}. _ ________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? ___ _ _ 
Number of children? Ages? ___ _ 

5. How long have you lived at this location? '2-D 

General Home Description 

6. 

7. 

8. 

Type of Home/Strocture (check only one): Single Family Home~ Duplex 0 , 
CondominiumO, Townhouse 0 , Other 0 ____ ____ _ _ 

Home/Structure J?_yscription: number of floors--~ 
Basement? Yes ti No 0 
Crawl Space? Yes 0 No 0 

If Yes, under how much ofthehouse's area?fJE.._% 

Age of Home/Struc1Ure: ___ years, Not sure!UnknownJ( 

9. General Above-Ground Home/Structure construction (check all that apply): V\.~ ~ 
Wood 0, Brick 0, Concrete 0 , Cement block 0 , Other 0 _____ _ 

lO. Foundation Construction (check all that apply): 
Concrete slab b§. 
Fieldstone 0 
Concrete block 0 
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11. 

12. 

13. 

14. 

Elevated above groun<Ygrade 0 
Other ------------------------What is the source ~f)our dr.inking water (check all that apply)? 
Public water supply 1lQ: 
Private well 0 
Bottled water 0 
Other, please specify------------- --- _ __ _ 

Do you have a pri~ate well for purposes other than drinking? 
Yes 0 No 'lif rt-~ ~-~.......w. 

If yes, please describe what you use the well 
for: ----------------------

Do you have a septic system? Yes 0 No 0 Not used 0 Unknown QQ 
Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No '9{. 

Basement Description , please check appropriate boxes. 
If you do nol have a basement go lo question 23. 

15. 
16. 

17. 

18. 

19. 

20. 

21. 

Is the basement fmished 0 or unfinished~? 
If finished, how many rooms are in the basement? ___ _ _ 
How many are used for more than 2 hours/day?~p,....,~'----r.-
Is the basement floor· (check all that apply) concrete ~ tile 0 , carpeted 0, dirt 0 , 
otherO(d'escribe) ? 
Are the basement walls poured coyyrete 0 , cement block 0, stone 0, wood 0 , brick 0 , 
otherD~/c.V f. 4\ tt:....A-- 6l.,dA ? 
Does the b1:1sei!lent have a moisture ~!9blem (check one only)?· 1tfti4\? 
Yes, frequently (3 or trore times/yr)~ · \ J ~~~ 
Yes, occasionally (J -2 times/yr) 0 • jA . ,Jd "\. 0'1'- j ( v)l' ·P' 
Yes, rarely (less than 1 time/yr) 0 y.trtif L to ~oO 
NoD ~cr J 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or rmre times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Ye~darely ( less than I time/yr) 0 
No~ 

Does the ba_,s,:;nent have any of the following? (check all that apply) Floor cracks'it, 
Wall cracks'IJ'I, Sump 0 , Floor drain~ Other hole/opening in floor 0 
(describe). _ __ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

fl. 
~v 

~ j') 
Are a_q/ofthe following used or stored in the basement (check all that apply) 
Paint"l) Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers'Vl Drain cleaners 0 Pesticides 0 

\f\~ ~~{t-J\ 
Have you recently (wjfoin the last six months) done any painting or remodeling in your 
home? Yes 0 No Jl 
Ifyes, please specifY what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 Not&i 
If yes, when and where? ______________________ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No~ 

Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons _ __ _ 
No"tl If no, go to question 28 

If~s Cg~; qu~l'i:en-Z6 above, a1e th:&-Work clothes washed at home? Yes 0 No 0 

28. Where is the washer/dryer located? 
Basementl(i 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a LaundromatO 
Other, please specify 0 ______________ ~-

29. lfyou have a dryer, is it vented to the outdoors? Yes 0 No~ 

30. W11at type(s) of home heating do you have (check all tbat apply) 
Fuel type: Gas~, Oil 0, Electric 0, Wood 0, Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other ----------------------
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

Do you have air conditioning? Yes~ No 0. Ifyes, please check tle appropriate type(s) 
Central air conditioning 0 
Window air conditioning unit(s~ 
Other 0, please specify _______ -r.:::::~ ___ ---,----::::::---

Do you use any of the following? Room fans)Q, Ceiling fans 0, Attic fan 0 
Do you ventilate using the f~nly mode of )\JUT central air conditioning or forced air 
beating system? Yes 0 No}" 

Has your home ha<{termita or other pesticide treatment Yes)£} No 0 Unknown 0 

If yes, please specify type of pest contr~ed, -~---·---------­
and approximate date of service _J .... tt-'-fA-_t-__;:;e.-5,L__.....,__,l~:........:.'-1t~"-~_:.'S_~<J~----------

Water Heater Type: Gas 0, Electric )6, By furnace 0, Other Z "f.,;./> tjiJ 
0 ....,/ 
Water heater location: Basement~~ Upstairs utility room 0, Garage 0, Other 0 (please 

describ~---------------------------------------

What type of cooking appliance do you have? Electric 0, Gas 'if, Other 
0 ____ _ 

Is there a stove exhaust hood present? Yes 0 No~ 
tloes ~"6fft tG tl:l.G-outdoors2- Yea D- :P.~e Q 

Smoking in Home: 
None 0, Rare (only guestsy:l, Moderate (residents light smo-kers)l!{ 
Heavy (at least one heavy smoker in household)O 

If yes to a~e, what do they smoke? 
Cigarettes 9§l. Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes 0 No 0 

40. Does anyone in Lhe horoo have indoor home hobbies of crafts involving: None)£' 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
woodfinisbingO, OtherO Pleasespecifywhattypeofhobby: _ _ _______ _ 

41. General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often ~ more than once/week. 

Product Frequency ofUse 

Spray-on deodorant 9 Hardly ever Occasionally Regularly Often 

H - 8 

.. 



Aerosol deodorizers Never Hardly ever Regularly Often 

Insecticides ~ Hardly ever Occasionally Regularly Often 

Disinfectants Never Hardly ever Occasionally Often 

(Question 4 I, continued) 
Product 

Window cleaners Never Occasionally Regu larly Often 

Spray-on oven cleaners Never Occasionally Regularly Often 

Nail polish remover Never Hardly ever Occasionally Often 

Hair sprays Never Hardly ever Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweep~'i! ) .J-- ..J j 
Vacuuming ~ /1~~·~ /t,,r; .... s Se'it t: 

Polishing (furniture, etc)19 c.; 

Washing/waxing floors"$1. 
Othero · 

43. Other comments: 
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Sutvey 

·Date: 

I. Name· 

2. What is the best time to call to speak with you? At: Work 0 or Home~ 
lfiA}; "3 ~ ').., 

3. Are you the Owner ~enter 0, Other 0 (please specify). _____ _ ___ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? __ "Z-_ _ _ 
Number of children? Ages? _ _ _ _ 

5. How long have you lived at this location? .Z 5"' '1 ~/5 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home')(;'· Duplex 0, 
CondominiumO, Townhouse 0, Other 0 -----------------

7. Home/Structure Description: number of floors f 
Basement? Yes')( No 0 
Crawl Space? Yes 0 No ')t 

8. 

9. 

10. 

If Yes, under how much of the house's area? /oo% 

Age of Home/Structure: /.:IJ SD years, Not sure/Unknown 0 

Gener~~bove-Grouoo Home/Structure construction (check all that apply): 
Wood~Brick 0, Concrete Q, Cement block 0, Other 0 .. 

Foundation Constrnction (check all that apply): 
Concrete slab l( 
Fieldstone 0 
Concrete block 0 

H - 5 



Elevated above grouncVgrade 0 
Other --------------------·-----11. What is the source ofxour drinking water (cha::k all that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 

Other, please specify-------------------------

12. Do you have a private well for purposes other tban drinking? 
YesO No)& 

lf yes, please describe what you use the well 
for: -----------------------

13. Do you have a septic sy111em? Yes 0 N~ Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No)r 

Basement Description, please check appropriate boxes. 
[fyou do not have a basement go to question23. 

15. Is the basement finished ~or unfinished 0 ? 
16. If finished, how many rooms are in the basement?_:-'---

How many are 11sed for more than 2 hours/day? i"'lo. 
17. Is the basement floor (check all that apply) concrete Jl(' tile 0, carpeted 0, dirt 0, 

otberO(describe) ? . . 
I 8. Are the basement walls poured concrete 0 , cement blockR{ stone 0, wood a, brick 0, 

oilierlJ ? 
19. Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr)~ 
Yes, occasionally (1 -2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
NoD 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or tmre times/yr) a 
Yes, occasionally ( 1-2 times/yr) a 
Yes, rarely (less than I time/yr) 0 
No~ 

2 1. Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0 , Sump 0 , Floor drain JQ, Other hole/opening in floor 0 
(describe) 1 · " 1_ 

01 W .l(f"VI V 
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22. Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thiru1er 0 
Metal de greaser/cleaner 0 Gasoline D Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 N~ 
If yes, please specifY what was done, where in the home, and what month.: 

24. Have you installed new carpeting in your home within the last year? Yes 0 N~ 
If yes, when and where? _ _______ _ _ ___ __________ _ 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No·'lf( 

26. Does anyone in your horne use solvents at work? 
Yes 0 If yes, how many persons ___ _ 
No ~f no, go to question 28 

21: If) es fox question 26 above, are tile work cloihes washoe st ketne'i' ·yes 0 l'<m-Et-

28. · Where is the washer/dryer located? 
Basement')/ 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specifY 0. _______________ _ 

29. If you have a dryer, is it vented to the outdoors? Yes)( No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0 , Electric 0, Wood 0, Coal 0, Other _ ______ ~_ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other ______ ___ _ _ 
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31. Do you h~ve air.~on~itioning? Yes)(No 0. If yes, please check tre appropriate type(s) 
Central arr condttlonmg)( 
Window air conditioning unit(s)O jf. •/s ~-
Other 0 , please specify ~ 

32. Do you use any of the following? Room tans&: Ceiling fans")4, Attic fan 0 
Do you ventilate using the fan-only mode of your central air conditioning or forced air 
heating system? Yes O No 9' 

33. Has your home had teonite or other pesticide treatment: Yes 0 No'}3( Unknovvn 0 
If yes, please specify type of pest controlled,---- -----------­
and approximate date of service--------------------

34. Water Heater Type: Gas 12(Eiectric 0, By furnace 0 , Other 
o_____ ~ 
Water hea"t~r location: Basement }1'-o Upstairs utility room 0, Garage 0, Other 0 (please 

describ~ -------------------------------------------------~-

35. VY'hat type of cooking appliance do you have? Electric 0, Gas~ Other 

36. 

37. 

38. 

39. 

40. 

41. 

0 _ _ _ _ _ 

Is there a stove exbaust hood present? Yes 0 No 0 
Does it vent to the outdoors? Yes p(. No 0 

Smoking in Home: 
None 0 , Rare (only guests)O, Moderate (residents light smokersk 
Heavy (at least one heavy smoker in household)O 

[f yes to aQ..oye. what do they smoke? 
Cigarettes ~ Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes~ No 0 

Doe~ anyone in lh~ home hav~ indoor home hobbies of ~rafts involving.: None)(. 
Heatmg 0 , soldenng 0 , weldmg 0, model glues 0, pamt Q, spray pamt, 
wood finishingO, Other 0 Please specify what type ofhobby: -----------------

General family/borne use of conswner products (please circle appropriate): Assume that 
Never "' never used, Harcfly ever = less than once/month, OccasionaJJy = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product Freguency of Use 

Spray-on deodorant e Hardly ever OccasionaRy Regularly Often 
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Aerosol deodorizers 

Insecticides 

Disinfectants 

(Question 41, continued) 
Product 

Window cleaners 

Spray-on oven cleaners 

Nail polish remover 

Never Hardly ever ~asioVcgularly Often 

{Ne""ViJ Hardly ever OccasionaDy Regular ly Often 

\:Ee~ Hardly ever Occasionally Regularly Often 

Frequency of Usc 

Never Hardly ever ~Regularly Often 

Never 

Never 

Hardly ever ~a~ Regularly Often 

Hardly ever ~. Regularly Often 

Hair sprays Never Hardly ever~ Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting ijJ.. 
Dry sweeping1), 
Vacuuming'9K 
Polishing (fumi ture, etc)rr:i 
Washing/wa~ng fioorsiJl 
Oili~ O ________________ __ 

43. Other comments:---------------- ----- - ---
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

1. Name: 

Address: ~\ lt. ~~-hr, ~ 

2. What is the best time to call to speak with you?~ At: Work 0 

Are you the Owner 1:1, Rente~, Other 0 (please specify) ___________ _ 

or HomeD? 

3. 
of this Home/Structure? 

Total number of occupa~~s/persons at this location? __ \"3_·_ 
Number of children? \ Ages? '\\; , \t;, \"';,:, 

4. 

5. How long have you lived at this location? .,.._.~ IIVW'~ 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of Home/Structure (check only one): Single Family Home~, Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

Home/Structure Description: number of floors 
Basement? Yesla' No 0 ---
Crawl Space? Yes 0 No 0 \IV\'w\JJ\f.JVI 

If Yes, under how much of the house's area? __ % 

Age of Home/Structure: ___ years, Not sure/Unknown 1-
General Above-Ground Home/Structure construction (check all that apply): 
Wood 0, Brick~. Concrete 0, Cement block 0, Other 0 _____ _ 

Foundation C~~ction (check all that apply): 
Concrete slab ~ 
Fieldstone 0 
Concrete block 0 
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11. 

12. 

13. 

14. 

Elevated above ground/grade 0 
Other ·------------------------What is the source l(fyour drinking water (check all that apply)? 
Public water supply !.a 
Private well 0 
Bottled waterO 

Other, please specify------------·---------

Do you have a private well for purposes other than d1inking? 
YesO No'~ 

If yes, please describe what you use the well 
for: -----------------------

Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No IS( 

Basement Description, please check appropriate boxes. 
If you do nol have a basement go Lo question 23. {"'V', 

15. ls the basement fmished 'ltl or unf).nished 0? · '{'IV" \\~~'('IV' 
16. lf finished, how many rooms are in the basement? 1\ ·· \ ~~ \ v-­

How many are used for more than 2 hours/day? J!l-. 
17. Is the basement floor (check all that apply) concrete (§{tile 0, carpeted 0, dirt 0, 

othe!O(describe) ? 
18. Are the basement walls poured concrete 0, cement b.lock ~Jt. stone 0, wood 0, brick 0, 

19. 

20. 

21. 

oilie!O ? 
Does the basement have a mois ture problem (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1 -2 times/yr) 0 
Yes, rarely (less than I tirnelyr) 0 
No:Jd 
Does the basement evt:J" flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) Ci( 
Yes, rarely (less than 1 time/yr) 0 
NoD 

Does the basement have any of the fo~wing? (check all that apply) Floor cracks 0, 
Wall cracks 0, Sump 0, Floor drain ~ Other hole/opening in floor 0 
(describe) __ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover Q Paint thinner 0 
Metal degreaser/cleanerO Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Latmdry spot re~overs 0 Drain cleaners Q Pesticides 0 

Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes~ No Q 
If yes, lease specify what was done, where in the hom and what month: , .. r ... . 

\A.- c y~ 

Have you installed new carpeting in your home within the last year? Yes 0 No fsL 
If yes, when and where? ___ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry~cleaning infrequently (monthly or less)O 
Ye~~rk at a dry cleaning serviceD 
No~ 

Does anyone in your horne use solvents at work? 
Yes 0 If yes, how many persons ___ _ 
Noiiif no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basementij( 
Upstairs utility room 0 
Kitchen 0 
GarageO 
Use a Laundromat 0 
Other, please specify 0 _______________ _ 

If you have a dryer, is it vented to the outdoors? Yes '1?{ No 0 

What type(s) o(~ome heating do you have (check all that apply) 
Fuel type: Gas ill, Oil 0, Electric 0, Wood 9; Coal 0, Other _ _ ____ _ 
Heat conveyance system; Forced hot air Ia 

ForcedhotwaterO 
SteamO 
Radiant floor heatO 
WoodstoveO 
Coal furnace 0 
Fireplace 0 
Other ---------------------
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Do you have air conditioning? Yes 0 No~. Jfye.s, p_Ieasx c~~ck-\-tre appropriate type(s) 
Central air conditioning 0 ...\W.A.rt 01. · ·c~ VN'-A 'M\' \J~ 
Window air conditioning unit(s)O 
Other 0 , please specify _ _ ___ __ -=,-------==--
Do you use any of the following? Room fans 0 , Ceiling fans~. Attic fan 0 
Do you ventilate using the fa~-pnly mode of your central air conditioning or forced air 
heating system? Yes 0 No [2} 

Has your home had tennite or other pesticide treatment: Yes Q: No 0 UnJcnown 0 
If yes, plea~e specify type of~est controlled, ~ -~ ~. "=:~ 
and approxtmate date of serv1ce \ft w\v·-~__&_eb1: ~~ ~ · 

Water Heater Type: GasC(Eicctric 0 , By fumaceO, Other 
0 ______________ __ 
Water heater location: Basement M, Upstairs utility room 0 , Garage 0, Other 0 (please 

describe)---- ------------------------

What type of cooking appliance do you have? Electric 0 , Gas~. Other 
0. _ _ _ _ _ 

Is 1here a stove exhaust hood pres~ Yes'f.& No 0 
Does it vent to the outdoors? Yes QQ No 0 

Smoking in Home: / ~ ~ 
None 0, Rare (only guests f-), Moderate (residents light smokers)~. ~ zr(\<.-.JJ 
Heavy (at least one heavy smoker in household)O ~ ,., .... 

If yes to above, what oo they smoke? 
CigarcttesJj Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes fi No 0 

Does anyone in the borne have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0 , spray paint, 
wood finishing 0 , Other 0 Please specify whattype ofhobby: ·-- --------

General family/home use of consumer products (please circle appropriate): Assume that · 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about onct:/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant ~- Hardly ever Occasionafiy Regularly Often 
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Aerosol deodorizers Never Hardly ever ~Regularly 
Insecticides e Hardly ever Occasionally Regularly 

Disinfectants Never Hardly ever Regularly 

(Question 41 , continued) 
Product Fregyenc:l Q( Il!i~ 

Window cleaners Never Hardly ever ~ Regularly 

Spray-on oven cleaners Never Occasionally Regularly 

Nail polish remover Never Hardly ever ~ Regnlarly 

Hair sprays Never Hardly ever Occasionally Regularly 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweeping.« 
Vacuuming'Q 
Polishing (furniture, etc) 0 

ashi /wa?(ing floors~ 
- therO · --------------------

Often 

Often 

Often 

Often 

Often 

Often 

e 

43. Other comments:----------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 4 ~ J. i - ( ( 

1. 

-Home Phone: Work Phone: __________ _ 

2. What is the best time to call to speak with you~v·'='j At: Work 0 or Home~ 

3. 
aPr(/ 5~ 

Are you the Owner~. Renter 0, Other 0 (please specify) ___ _ ___ ____ _ 
of this Home/Strucfu~~? 

4. Total number of occupants/persons at this kJcation?_Lf~--­
Number of chjJdren? "2- Ages?~ 12_ 

5. How long have you lived at this location? _3 ·7 "JUS/~ 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home)( Duplex 0, 
CondominiumO, Townhouse 0, Other 0 --------·-------

7. Home/Structure Description: number of floors _....::.1 _ _ 
Basement? Y es)i No 0 
Crawl Space? Yes 0 No}{ 

If Yes, under how much of the house's area? I tV % 

8. Age of Home/Strucrnre; «ff'~.i;...!J, years, Not sure/Unknown Q 

lt.h 5o.> 
9. General ~hove-Ground Home/Stn.Jcture corntruction (check all that apply): 

Wood)( Brick 0, Concrete 0, Cement block 0, Other 0 _____ _ 

lO. Foundation Con~truction (check all that apply): 
Concrete slab )( 
Fieldstone 0 
Concrete block 0 
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Elevated above ground/grade 0 
Other -------------------------11. . What is tbc source of your drinking water (check all that apply)? 
Public water supply% 
Private well 0 
Bottled wafer 0 
Other, please specify -------- ---------------

12. Do you have a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for: -----------------------

13. Do you have a septic system? Yes 0 No "fj{ Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 N~ 

Basement Description, please check appropriate boxes. 

If you do not have a basement g:to q.uesti?n 231.1 J / . /J J .) v,<Af.. ,,rJ., 1)/. . 1-t1/Jif't, "~ IMJ~ /1.11) ,...__ ~..;1/(,l. t·~VI· 
15. Is the basement finished or unfinished 0? 
16. If finished~ how many rooms are in the basement? I ~ b~ 

How many are used for more than 2 hours/day? 'ItS \ i" 
17. 

18. 

19. 

20. 

21. 

Is the basem~nt floor (check all that apply) concrete "M. ti!e ~~. ~arpeted ~. dirt 0, 
otberO(descnbe) ? ,.,~.'.f;ll,l)~ 
Are the basement walls poured concrete 0 , cement block)(, stone 0, wood 0 , brick 0, 
otllerO . ? 
Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or rmre times/yr) 0 
Yes, occasionally (l -2 times/yr) 0 
Yes, rarely (less th.an 1 time/yr)X 
NoD 

Does lhe basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Ye\5-arely (less than 1 time/yr) 0 

No~ 

Does the basement have any of the following? (check all that apply) Floor cracks 0 , 
Wall cracks )q, Sump aq, Floor drain )t, Other hole/opening in floor 0 

(describe) " - I 1 J If . S"'~f (I~Ptf I A li'JtP/ll~ tc .,.;~,~,.., 

?tfo"/.;r 
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22. (Are any of the fo1lowing used or stored in the basement (check all that apply) 

Paint~ Paint stripper/remover 0 Paint thinner 0 
Me!Al degreaser/cleaner 0 Gasoline 0' Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 'jic( Drain cleaners 0 PesticidesX 

h~ t "~ tJ,,..,J . . 
23. Have yot.f recently (within the last s.ix months) done any painting or remodeling in your 

home? YesO Nol!' 
If yes, please specify what was done, where in the home, and what month: 

24. Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? ______________________ _ 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning .infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 

No~ 

26. Does anyone in your home use solvents at work? 
Yes 0 If yes, how many pe1:sons ___ _ 
Nol!(If no, go to question 28 

~. If yes for qttestion 26 abo9e, are the work clotheS washed at home? Yes Q No 0 

28. Where is the washer/dryer located? 
Basement ;x· 
Upstairs utility room 0 
Kitchen 0 
GarageD 
Use a LaundromatO 
Other, please specify 0. _____ _ 

29. Ifyou have a dryer, is it vented to the outdoors? Yes!f No 0 

30. What type(s) ofhome heating do you have (check all that apply) 
Fuel type: Gas!( Oil 0, Electric 0. Wood 0, Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
Steam 0 
Radiant floor heat 0 
Wood stoveO 
Coal fumace 0 
FireplaceO 
Other.~----------
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Do you have air conditioning? Yes~ No 0 . If yes, please check tre appropriate type{s) 
Central air conditioningjl . ~ --JL. 
Window airconditioningunit(s)O / ¥~ t>t~--( 
Other 0 , please specify_------:------=~---=------::::::T-~ 
Do you use any of the following? Room fans)(; Ceiling fans i)t;Attic fan 0 
Do you ventilate using the fan-only mode of your central air conditioning or forced air 
heating system? Yes O Nok:' rt~·w~~ 

Has your home had tennite or other pesticide treatment Yes 0 No)( Unknown 0 
If yes, please specify type of pest controlled,------- ·---
and approximate date of service---- - ------------ - - -

Water Heater Type: Gas I!, Electric 0 , By furnace 0, Other 
0. ______ _ 
Water heater location: Basement)(Upstairs utility room 0, Garage 0, Olher 0 (please 
describe) ___ _ ___ _ ________ _________ ______________ _ 

What type of cooking appliance do you have? Electric 0, Ga~ Other 
0 _ _ _ 

ls there a stove exhaust hood present? Yes 0 No~ .Pb\ "'~~"' ~e 
Does it vent to the outdoors? Yes )i No 0 

Smoking in Home: 
None 0 , Rare (only guests}lll, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

If yes to ~ve, what d> they smoke? 
Cigarelle:.7" Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yesq No~ 

Does anyone in the borne have indoor home l1obbies of crafts involving: None~ 
Heating 0 , soldeting 0, welding 0 , model glues 0 , paint 0, spray paint, 
wood finisbingO , OtherO Please specify whattype ofhobby: _ ________ _ 

General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = Jess than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often = more than once/week. 

Product Frequency ofUse 

Spray-on deodorant Never Hardly ever Occasionally E? Often 
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Aerosol deodorizers Never Regularly Often 

Insecticides Never Regularly Often 

Disinfectants Never Hardly ever ~Regularly Often 

(Question 41, continued) 
Product 

Window cleaners 

Spray-on oven cleaners 

Nail polish remover 

Hair sprays 

Frequency of Use 

Never 

42. Please check weekly household cleaning practices: 
Dusting~· 
Dry sweep.ing 0 
Vacuumingi;l 
Polishing (f~mih1re, etc))'f 
Washing/wa~iog tloors 0 
Other 0 _________ _ 

43. Other comments: 

Often 

Often 

Often 

Regularly Often 

---------------------- -------------
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OCCUPIED DWELLING QUESTJONNAmE 

Indoor Air Assessment Survey 

-Date: 

1. Name: 

What is the best time to call to speak with you?_{"-·~\'\ 
' I 

At: Work 0 or I~~~\ 
3. Are you the OwnerO, Renter~· Other 0 (please specify) ____ _ 

of this Home/Structure? 

"' 4. Total number of occupants/persons at th~c; l,ocation?_ ? ____ _ 
Number of children? )_ Ages? ,~., C: \'2 ... 

5. How long have you lived at this location? -~;;;;......_v""'.~=· ·-'--'~'<'-"'-. 
j 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Horne ~. Duplex 0, 
CondominiumO, Townhouse 0, Other 0. ________ _ 

7. Home/Structure Description: number of floors _ _._____ 
Basement? Yes~ No 0 
Crawl Space? Yes W No 0 ·A"1\~ 

If Yes, under how much ofthe house's area? Ju.._% 

8. Age of Home/Struc1ure: ___ years, Not sure/Unk.nown.,.Ol( 

9. General Above-Ground Home/Structure construction (check all thatapply): 
Wood~. Brick 0, Concrete~. Cement block 0, Other 0 ____ _ 

10. Foundation Construction (check all that apply): 
Concrete slab Ql 
Fieldstone 0 
Concrete block 0 
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.. · Elevated above ground! grade 0 

0(ber _ ____ ·--- - ----
11. What is the source of your drinking water (check all that apply)? 

Public water supply 'fa 
Private well 0 
Bottled waterO 

Other, please specify-- - - - --------

. 12. Do you have a private well for purposes other than drinking? 
Yes 0 No rp 

If yes, please describe what you use the well 
fur: ___ _ _________ _ 

13. Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 1/J No 0 

Basement Description, please check appropriate boxes. 
If you do noL have a basemvnt go to question 23. 

15. Is the basement finished ® or unfinished 0 ? 

~ <......\vt-\~:,. v..\v.\1\ v'(\.A.AN . 

<;~ (A>'( "'-vv ;;,~\'\A¥-~ 

I 6. If finished, how many roo~s are in the basement? ~ -
How many are used for more than 2 hours/day? __ ..Pjj"'--.......::::-:r 

17. Is the basement floor (check all that apply) con'crete )(, tile ,.Pi(. carpeted~. dirt 0, 
othe.tO(describe) '? 

18. Are the basement walls poured concrete 0, cement bloc~ stone 0, wood 0 , brick 0 , 
ofu~ ? 

19. Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or rmre times/yr) 0 
Yes, occasionally (1 -2 times/yr) ~ 
Yes, rarely (less than 1 time!yr) 0 
NoO 

20. Does !he basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (l-2 times/yr)~' 
Yes, rarely (less than I timelyr) 0 
NoO 

21. Does the basement have any of the following? (check all tl1at apply) Floor cracks bif. 
Wall cracks~. Sump 0, Floor drain]?J', Other hole/opening in floor 0 
(describe) __ _ 
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22. Are any of the following used or stored in the basement (check all that apply) 
· Paint 0 Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers~ Drain cleanersli:f Pesticides~ 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 No tl( · 
If yes, please specify what was done, where in the home, and what month: 

24. Have you installed new c;arpeting in your home within the last year? Yes 0 No ~ 
Ifyes, when and where? _ _ ___________ __ ~--------

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning .infrequently (monthly or less)O 
Yes.JYork at a dry cleaning service 0 
No .W. 

26. Does anyone in your home use solvents at work? 
Yes~ If yes, how many persons \ - ~'\.\.~ ·'- i-'f{~~ 
No 0 If no, go to question 28 

27. If yes for question 26 above, are the work clolhes washed at home? Yes f5J. No 0 

28. Where is the washer/dryer located? 
Basement'rp 
Upstairs utility room 0 
Kitchen 0 
GarageD 
Use a Laundromat 0 
Other, please specifY 0 _______________ _ 

29. _If you have a dryer, is it vented to the outdoors? Yes~ No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas~. Oil 0 , Electric~, Wood 0, Coal 0, Other. ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other _______ ~---
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40 . 

41. 

Do you have air condition~? Yes r:/J. No 0 . Ifyes, please check th! appropriate type(s) 
Central air conditioningj){" · 
Window air conditioning unit(s)Q 

Other 0, please specify--:-:-----:------"1:::1'"--.- :---=---:-
Do you use any of the following? Room fans~· Ceiling fans 0 , Attic fan 0 
Do you ventilate using 1he fan-only mode of your central air conditioning or forced air 
heating system? Yes'f{J No 0 

Has your home had tennite or other pesticide treatment Yes 0 No~ Unknown 0 
If yes, p lease specify type of pest controlled,-- ---- - - ------­
and approximate date of service-·- - -----

Water Heater Type: Gas:Ji?{, Electric 0, By furnace Q , Other o _____________ __ 
Water heater location: Basement.P.s{', Upstairs utili ty room 0 , Garage 0 , Other 0 (please 

describe)-- - - - - - ---------------- - --- - -

What type of cooking appliance do you have? Electric Q , Gas a(. Other 
o ___ _ _ _ 

Is there a stove exhaust hood present? Yes·~ No 0 
Does it vent to the outdoors? Yes'iJ No 0 

Smoking in Home: 
None 0 , Rare (only guestsP, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)'lij 

If yes to above, what oo they smoke? 
Cigarettes~ Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes~ No 0 

Does anyone in lbe ho~rn have indoor home hobbies of crafts involving; None ta1 

Heating 0, soldering 0, welding 0 , model glues 0, paint 0 , spray paint, 
wood finishing 0 , Other 0 Please specify whattype ofhobby: ------ - ---

General family/home use of consumer products (p lease circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regula rly = about once/week, and Often = more than once/week. 

Product Fregu.-ncy of Use 
'· 

Often 

, # .. . . . .. ...., 

(:::) Hardly ever Occasionally Regularly Spr1,1y-on deodorant 
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Aerosol deodorizers Never Hardly ever ~~ 
~;~ Insecticides Never Occasionally 

Disinfectants Never Hardly ever Occasionally 

(Question 41, continued) 
Product Freguencx ofU~e 

Window cleaners Never Hardly ever OccasionaUy 
~---

Spray-on oven cleaners Never ~ Occasionally 

Nail polish remover Never Hardly ever Occasionally 

Hair sprays Never Occasionally 

42. Please check weekly household cleaning practices: 
Dusting)8f 
Dry sweeping~ 
Vacuuming.~ "' / 
Polishing (furniture, etc) ·~ 
Washing/wa~ing floorsl3f 
Other O --------------------

43. Other comments: 

Regularly Often 

Often 

Often 

-~Often 
Regularly Often 

Regularly Q 
Regularly Often 

--------------------------------------------------
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OCCUPIED DWELLJNG QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date! 

l. 

Address: '1.-~ ~~troW. 

Home Phone: Work Phone: ______ _ ___ _ 

2. What is the best time to call to speak with you?_+ At: Work 0 or Home 0? 

3. Are you the Owner 'ti(. Renter 0 , Other 0 (please specify) __________ _ 
of this Homc/Struclllre? 

4. Total number of occupants/persons at thjs location? 2 
Number of children? J5 Ages? ___ _ 

5. How long have you lived at this loc~ttion? r--1o ~ 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of' Home/Structure (check only one): Single Family Home ·~, Duplex 0 , 
CondominiumO, Townhouse 0 , Other 0 --------------
Home/Structure Description: number of floors '2 
Basement? Yes ftl No 0 
Crawl Space? Yes'$ No 0 

lf Yes, under how much of the house 's area? \~·~S% 

Age of Home/Structure: ~\}\ W ~~~~Unknown 0 

General Above-Ground Home/Structure construction (check all that apply): 
Wood 0 , Brick 0, Concrete 0, Cement block.~. Other 0 ___ __ _ 

Foundation Construction (check all that apply): 
Concrete slab fit 
Fieldstone 0 
Concrete block 0 
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Elevated above ground/grade 0 
Other _ _ ______ . ___ _ 

11. What is the source of your drinking water ( ch~k all that apply)? 
Public water supply ·Q( 
Private well 0 , 
Bottled water l8l OCb<:,.WJYo.oi.J)Ht 
Other, please specify ____ G ___ _______ _ 

12. Do you have a private well for purposes other than drinking? 
YesO NoJt 

If yes, please describe what you use the well 
for: ______ ____ _ 

13. Do you have a septic system? Yes 0 No·gf Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No T{l 

Basement Description, please check appropriate boxes. 
If you do nol have a basement go to question 23. 

15. 
16. 

17. 

18. 

19. 

20. 

21. 

Is the basement finished~ or unfinished 0 ? 
lf finished, how many rooms are in the basement? 3 
How many are used for more than 2 hours/day? .,...\-~.....;~;;;...._~-'{'rJrr(Vl-
Is the basement floor (check all that apply) concrete 116( tile 1!, carpeted 0, dirt 0 , 
otheiG(describe) ? 
Are the basement walls poured concrele 0, cement bJock:8f, stone 0, wood 0 , brick 0, 
~~ ? 
Does the basement have a moisture problem(check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) ~ 
Yes, rarely (less than 1 time/yr) 0 
NoD 

Does lhe basement ever flood ( cl1eck one only)? . 
Yes, frequently (3 or OX)re times/yr) \& ~-1-vu V\'\lt eaw..~1 b~<-~ 
Yes, occasionally (1~2 timeslyr) a 
Yes, rarely (less than 1 timelyr) 0 
NoD 

Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracksll, Sump 0, Floor drain cy;l, Other hole/opening in floor a 
(describe) __ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover tp Paint thiimerlil. 
Metal degreaser/cleanerO Gasoline 0 Diesel fuel 0 Solvents 0 Glue iR 
Laundry spot removers~ Drain cleaners 0 Pesticides ~ 

Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes'W No 0 
lfyes, please specify what was done, where in the home, and_w~t month: 
"'\Ml'fY\ - nle.. lM.~1.rrr.. c:_ ~ ( \)~ -'-~:.>1<....:~=-><.vt.J_;:..~_,_ ) _ ____ _ 

Have you installed new carpeting in your home within the last year? Yes 0 No f:/1-
lfyes, when and where? _________________ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes~ }Vork at a·dry cleaning service 0 
Nola 

Does anyone in your home use solvents at work? 
Yes 0 lfyes, how many persons ___ _ 
No ta [f no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basement 1$. 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 

Other, please specify 0--~-~-----------

Ifyou have a dryer, is it vented to the outdoors? Yestfi'- No 0 

Whattype(s) ooome heating do you have (check all that apply) 
Fuel type: Gas !13, Oil 0 , Electric 0, Wood 0, Coal 0, Other ________ _ 
Heat conveyance system: Forced hot airfl 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stove [] 
Coal fumaceO 
FireplaceO 
Other - -----
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31. Do you have air conditioning? Yes'P No 0 . If yes, please check too appropriate typc(s) 
Central air conditioning 0 . 
Window air conditioning unit(s$-
Other 0, please specify _ _ _____ ____,.------~--.,...--

32. Do you use any of the following? Room fans;&, Ceiling fans~. Attic fan 0 
Do you ventilate using the fan-only mode of :your central air conditioning or forced air 
heating system? Yes 0 No r:fs. 

33. Has your home had lenn.ite or other pesticide treatment: Yes 0 No J!{ Unlmown 0 
If yes, please specify type of pest controlled, 0~ -.0-'f- t.vrJ).& "k'-M\ (A.!jl:{) 
and approximate date of service \} .-~--

34. Water Heater Type: Gas 0, Electric 0 , By fumace.liO, Other 
0 ______________ __ 
Water heater location: Basement~ Upstairs utility room 0, Garage 0 , Other 0 (please 

describ~----------------------~----------------------------

35. What type of cooking appliance do you have? FJeciTic ifi, Gas 0 , Other 
0 --------

36. Is there a stove exhaust hood present? Yes 0 No~ 
Docs it vent to the outdoors? Y cs 0 No 0 

37. Smoking in Home: 
None 0, Rare (only guests)':), Moderate (residents light smokers)ifl.., 
Heavy (at least one heavy smoker in housebold)O 

38. If yes to above, what do they smoke? 
Cigarettes~ Cigars 0 
Pipe 0 Other 0 

39. Do you regularly use ajr fresheners? Y es)iO No 0 

40. Does anyone in th~ ho~!fe ::;:;~hobbies of crafts involvingo None 0 ~ 
Heatlng Cl, soldenng ~-~eldmg 0, model glues rfi.. pamt ~ 
wood finishingO, OtherO Please specify what type ofhobby: -----------

41. Genera.! family/home use of consumer products {please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
oncelmonth, Regularly= about once/week, and Often = more than once/week. 

Product Frequency of Use 

Sp.ray-on deodorant ~ Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever Occasionally Regularly~ 
Insecticides Never Hardly ever Regularly Often 

Disinfectants Never Hardly ever Regularly Often 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Occasionally R egularly Often 

Spray-on oven cleaners g Hardly ever Occasionally Regularly Often 

Nail polish remover Never Occasionally R egularly Often 

Hair sprays ~ Hardly ever Occasionally Regularly Often 

42. Please check weekly household cleanjng practices : 
Dustingla 
Dry sweeping rp, 
Vacuuming'Q 
Polishing (furniture, etc) -g( 
Washing/wa~ng floorsf­
Other O --------------------

43. Other comments : --------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Address: ,';2. 3 '} Bo:;-1-o A Ave. 

2. What is the best time to call to speak with you?~"'~) At: Work 0 or Home~ 
q ~ jt.I.Jl}J"\. 

3. Are you the Owner}{, Renter 0, Other 0 (please specify), __________ _ 
of this Home/Structure? 

Total number of occupants/persons at this location? __ '-t' __ _ 
Numberofchildren? :Z. Ages? "2.,.1·~~ 

4. 

5. How long have you lived at this location? / i:> 'f G0 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of Home/Structure (check only one): Single Family Home )(. Duplex 0, 
CondominiumO, Townhouse 0, Other 0 -----------
Home/Structure Description: number of floors -z_ 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No)( 

If Yes, under how much of the house's area? /.;i> % 

Age of Home/Structure: ___ years, Not sure/Unknown)( 

General Above-Ground Home/Structure construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block 0, Other 0 ,.--------

i'l P ·f 7uA!:, 
Foundation Construction (check all that apply) : 
Concrete siab )(' 
Fieldstone 0 
Concrete block 0 
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Elevated above ground/grade 0 
Other _______________________ _ 

11. What is the source of your drinking water (check all that apply)? 
Public water supply". 
Private well 0 
Bottled water 0 
Other, please specify----------- -----------

12. Do you have a private well for purposes other than drinking? 
Yes 0 No 'fjir' 

If yes, please describe whaL you use the well 
for: _______________ _ 

13 . Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 . N¥ 

Basement Description, please check appropriate boxes. 
If you do uoLhave a basement go to question 23. 

15. Is the basement fmished ~or unfinished 0 ? 
16. [ffinished, how many rooms are in the basement? I L , 

How many are used for more than 2 hours/day? ~~ tlr """'~"'"") 
17. Is the basement floor (check all that apply) concrete~ tile 0, carpeted 0 , dirt 0, 

otherO(describe) ? 
18. Are the basement walJs poured concrete D, cement block~ stone 0 , wood 0 , brick 0, 

otherO ? 
19. Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or roore times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (Jess than 1 time/yr) ~ 
No O 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or n'Y:)re times/yr) 0 
Yes, occasionally (l-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 

NoJ! 
21. Does the basement have any of the following? (check all that apply) Floor cracks Q, 

Wall cracks 0, Sump 0 , Floor drain ~Other hole/opening in floor rlt 1 J f" 
(describe) .tl': . _., 4 I_., .1.- .r.I,AI'/'.&1'4"'" .) e, .. y..,. " ,,.,. .. "" ... 1 v .,.~ 
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22. 

23. 

24. 

25. 

26. 

Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot ri::if/ ~- Drain cleaners 0 Pesticides 0 · 

Have {/u~ntly (w~~in the last six months) done any painting or remodeling in your 
home? Yes 0 No]ll 
If yes, please specify what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? ______________________ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Ye~ork at a dry cleaning service 0 
No,q, 

Does anyone in your home use solvents at work? 
Yes D. Jf yes, how many persons. ___ _ 
Nol{Ifno, go to question 28 

28. Where is the washer/dryer located? 
Basemen tV' 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0. _______________ _ 

29. Ifyou have a dryer, is it vented to the outdoors? Yes"'fi/ No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas ~Oil 0, Electric 0, Wood _9, Coal 0, Other ________ _ 
Heat conveyance system; Forced hot air"' 

Forced hot water 0 
Steam 0 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FireplaceO 
Other 
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31 , Do you have air conditioning? Yes){ No 0 . If yes, please check the appropriate type(s) 
Central air conditioning 0 
Window air conditioning unit(s. 
Other 0, please specify _______ ---==--- -----=--c::--::--

32. Do you use any of the following? Room fans·~ Ceiling fans~ Attic fan 0 
Do you ventilate using the fan-only mode of your central a:ir conditioning or forced air 
heating system? Yes O NoJi( 

33. Has your home had termite or other pesticide treatrn~t: Yes tj( No 0 Unknown 0 
If yes, please specify type of pest controlled, _..J,uv::....-;_;_;:,7_5.i---., _ _ _ _____ __ _ 

34. 

35. 

36. 

37. 

38. 

39. 

and approximate date of service --""--=5_,'fuW~:f=-----------------

Water Heater Type: Gas ,!X Electric 0 , By furnace 0, Other o ______________ _ 
Water healer location: Basement~ Upstairs urili ty room 0 , Garage 0 , Other 0 (please 

describ~ ------------------------------------------

What type of cooking appliance do you have? Electric 0 , Gas}~. Other 
o _ _ _ _ _ 

ls there a stove exhaust hood present?. Yes'4. No 0 
Does it vent to th e outdoors? Yes~ No 0 

Smo~in~ in Home: 
Nonelii( Rare (only guests)Q, Moderate (residents light smokers)O, 
Heavy (at least 011e heavy smoker in household)O 

Do you regularly use air fresheners? Yes 0 No 0 

40. Does anyone in the hon1e have indoor home hobbies of crafts involving: None I)( 
Heating 0, soldering 0. welding 0 , model glues Q, paint 0, spray paint, 
wood fmishingO, Other 0 Please specifY whattype ofhobby: ---------

41. General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product Frequency of Use 

Never Hardly ever Spray-on deodorant Occasionany ~ Ofteo 
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Aerosol deodorizers Never Hardly ever Regu larly Often 

Insecticides e> Hardly ever Occasionally Regularly Often 

Disinfectants Never Hardly ever Occasionally ~Often 

(Question 41 , continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Occasionally Often 

Spray-on oven cleaners Never Hardly ever ccasionally Regularly Often 

Nail polish remover Never Hardly ever Occasionally ~ Often 

Hairsprays . _ Never H"dly ever BRegularly Often 

42. Please check weekly household cleaning practices; 
DustingO 
Dry sweeping 0 
Vacuumin~ 
Polishing (furniture, etc~ 
Washing/wa~g floors~ 
OilierO ________________ __ 

43. Other comments: _ _ ___ _ 
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·Date: 

]. 

2. 

3. 

4. 

5. 

OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Home Work Phone: ------ ---------------------
What is the best time to call to speak with you? o ... W'- At: Work Q or Home 0? 

Are you the Owner~, Renter 0, Other 0 (please specify). __________________ _ 
of this Home/Structure? 

Total number of occupants/persons at this location? 2-
Number of children? ~ Ages? . \ . . 

~ \-...~ U'«- !.M ~\.nAt~ 011\ "'-~ \?tLM 
How long have you lived at this location? ---'tR~----

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home '¢!. Duplex 0 , 
CondominiumO, Townhouse 0, Other 0 -------------------

7. Home/Structure Description: number of floors 2 
Basement? Yes 1Bf No 0 . 
Crawl Space? Yes tp. No 0 ~-~C... 

If Yes, under how much of the house's area? S'_Q_% 

8. Age of Home/Structure: "-\1)0 · years, Not sure/Unknown Q 

9. General Above-Grourxi Home/Struch1re construction (check all that apply): 
Wood~. Brick 0, Concrete 0, Cement block 0, Other 0 __________ _ 
~~~~ 

IO. Foundation Construction (check all that apply): 
Concrete slab f.)). · '~ 
Fieldstone 0 
Concrete block 0 
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11. 

12. 

13. 

14. 

Elevated above ground/grade 0 
Other. ___ _ ___ ____ _ 

What is the source o~your drinking water (check all that apply)? 
Public water supply lf5i 
Private well 0 
Bottled waterO 

Other, please specify--------------

Do you have a private well for purposes other than drinking? 
Yes O NoJa 

If yes, please describe what you use the well 
for: _ _ ___ ______ _ 

Do you have a seplic system? Yes 0 No)( Not llsed 0 Unknown 0 

Do you have standing water outside your hozre (pond, ditch, swale)? Yes 0 No l¥J 

Basement D escription, please check appropriate boxes. 
lfyou do not have a basement go to question 23. 

15. 
16. 

17. 

18. 

19. 

20. 

21. 

Is'the basement finished 0 or unt:inishedll? 
If fini shed, how many rooms are in the basement? ___ _ 
How many are used for more than 2 hours/day? _ _ _ ~ 
Is the basement floor (check aU that apply) concrete Xl, tile 0, carpeted 0, dirt 0 , 
othetO(describe) '? 
Are the basement walls poured concrete 0 , cement block"- stone 0, wood 0 , brick 0 , 
~~ ? 
Does the basement huve a moisture ~~blem (check one only)? 
Yes, frequently (3 or more times/yr) ljl... 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
NoD 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or n-x>re times/yr)t{i-
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (Jess than 1 timelyr) 0 
No O 

Does the basement have any of the following? (check all that apply) Floor cracks )g, 
Wall cracks 0 , Sump 0 , Floor drain~, Other hole/opening in floor 0 
(describe) __ _ 
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22. Are any of the following used or stored in the basement (check all that apply) 
Paint'5( Paint stripper/remover 0 Paint thinnerO 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers)Q Drain cleaners Q Pesticides 0 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? Y eslQ No 0 
Ify~. please ~pecify what was done, wh . re in the home, and what month: 

¥A c . 

24. Have you installed new carpeting in your home within the last year? Yes 0 No f5{_ 
If yes, when and where? _ _____________________ _ 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at )east weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No 'Q.( 

26. Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons~ __ __ _ 
No~ If no, go to question 28 -\1\.ot ~ 

27. If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. 

29. 

30. 

Where is ewasher/dryer located? 
Basement~ 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 _______________ _ 

If you have a dryer, is it vented to the outdoors? Yes l8{ No 0 

What type(s) qfj10me heating do you have (check all that apply) 
Fuel type: Ga~, Oil 0, Electric 0, Wood 0, Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace 0 
Other __________ _ 
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

4 1. 

Do you have air conditioning? Yes 1i( No a. If yes, please check the appropriate type( s) 
Central air conditioning 0 
Window air conditioning unit(s)~ 
Other 0, please specify _ _ ______ --=,.-------=-=---
Do you use any ofthe following? Room fansf$i) Ceiling fans'11i, Attic fan a 
Do you ventilate using lhe fan-only mode of your central air conqitioning or forced air 
heatingsy&-tem? YesO NoJl 

Has your home had teunite or other pesticide treatment: Yes 0 No!!( Unknown 0 
If yes, please specify type of pest controlled,------------ --­
and approximate date of service - --------- - ·-----

Water Heater Type: Ga.5~ Electric a, By furnace 0, Other a ______________ _ 
Water heater location: Basement t( Upstairs utility room 0 , Garage 0, Other 0 (please 

describe)--------------- - ---

~hat type of cooking appliance do you have? Electric o/oas 0, Other 

Is there a stove exhaust hood present? Yes 0 No~ 
Does it vent to the outdoors? Yes 0 No 0 

Smoking in Home: 
None 0, Rare (only guests:Q, Moderate (residents light smokers)O, 
Heavy (at least one h.eavy smoker in household~ 

ffyes to above, what do they smoke? 
Cigarettes~ Cigars M 
Pipe 0 Other 0 'Cs 
Do you regularly use air fresheners? Yes 0 No.)( y)\ '(~ 
Does anyone in lhe home have indoor home hobbies of crafts involving: None 0 
Heating q, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood finishing 0 , OtherO Please specifY whattype ofhobby: ----------

General family/home use of consumer prcxiucts (please circle appropriate): Assume that 
Never = never used, Hardly ever = Jess than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant 8:> Hardly ever Occasionally Regularly Often 

H- 8 
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Aerosol deodorizers Never ~ Occasio~ally 
~Hardly ever Occasionally Insecticides 

Disinfectants Never Hardly ever Occasionally 

(Question 41, continued) 
Product Freguenc~ Q(U~e 

Window cleaners Never Hardly ever Occasionally 

Spray-on oven c leaners e Hardly ever Occasionally 

Nail polish remover Never Hardly ever 

Hair sprays e Hardly ever Occasionally 

42. Please check weekly household cleaning practices: 
Dusting:& 
Dry sweeping;ci. 
Vacuuming~ 
Polishing (fumiture, etc) 0 
Washing/wa~ing floors -~ 
Othero_· ___ _____ _ 

Regularly Often 

Regularly Often 

Regularly S> 

Q Often 

Regularly Often 

Regularly Often 

Regularly Often 

43. Other comments:-------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

·Date: 
L//Z5/Il 

Indoor Air Assessment Survey 

1. Name: 

Address: 3o2- {~J-3,.,_ ~ve 
Wcr-Jt!/Jc>Z> \. "'Zo,.,vC\ co" 

Home Phone: Work Phone: 
~--- ---------------------

2. What is the best time to call to speak with you? <6- l I At: Work 0 or Home~ 

3., Are you the OwneJ( Renter 0, Other 0 (please specify) 
ofthis Home/Structure? 

4. Total number of occupants/persons at this location? 
Number of children? Ages? ___ _ 

5. How long have you lived at this location? _ _ 5"_._·7 __ 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of Home/Structure (check only one): Single Family Home }( Duplex 0, 
CondominimnO, Townhouse 0, Other 0. ___________ _ 

Home/Structure DC?SCription: number of floors 3 
Basement? Yes"}d No 0 
Crawl Space? Yes 0 No 0 

If Yes, under how much of the house's area?· % 

Age of Home/St11lCture: ....... /q5D years, Not sure/Unknown 0 

General Above-Ground Home/Structure construction (check all thatapply): 
Wood}.(, Brick 0, Concrete 0, Ce~~t block 0, Other 0 _____ _ 

$/~~ 
Foundation C~truction (check all that apply): 
Concrete slabj!il. 
Fieldstone 0 -...( 
Concrete block?' 

H- 5 
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11. 

12. 

13. 

Elevated above ground! grade 0 
Other _ ____ _ _ _ _ _ _ _ 

Wha t is the source of }':Our drinking water (check all that apply)? 
Public water supply )f 
Private well 0 
Bottled waterO 

Other, please specify----- - --------

Do you hav,_e_ayrivate well for purposes other than drinking? 
YesO No~ . 

If yes, please describe what you use the well 
for:, ___ _ ______ _ 

Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. Do you have standing water outside your hop, (pond, ditch, swa le)? Yes 1,( No 0 
1 P"~7J I h ~ ~·1-o/~·.5 0/1 ycJ ~~ I/'\. 

Basement Description, please check appropriate boxes. 
If you do not have a basemsmt go to question 23. art~ /I /}';t;';hd 
15. Is the basement finished~ or unfmisbed 0 ? fJ 1 
16. (ffmished, how many rooms are in the basement? L 

How many are used for more than 2 hours/day?_ -=1'-----=:r 
17. Is the basement floor (check all that apply) concrete~. tile 0, carpeted 0, dirt 0, 

otherO(describe) ? 
18. Are the basement walls poured concrel~, cement block 0 , stone 0 , wood 0, brick 0 , 

otherO ? 
19. Does the basement have a moisture problem(check one only)? 

Yes, frequently (3 or more times/yr) 0 f 
Yes, occasionally ( 1 -2 times/yr) 0 _ J J. h &J ~, r l"tt~~5 
Yes, rarely (less thao 1 time/yr)JBJ' c:Je(J~> OA c>,._, 
NoD 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or n-w:>re times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, .r:arely (less than 1 timeJyr) 0 
No)'i 

21. Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 'i(. Sump 0 , Floor drain~. Other holeJopening in floor 0 
(describe) __ _ 

~.u &~"kf Covc_r~J b,1 fk,.,c.rv:; 
ft~"l>r ~ b~ .t/VlA,o- H. 6 



22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any .of the following used or stored in the basement (check all that apply) 
Paint)! Paint stripper/remover 0 Paint thinnerO 
Metal degreaser/cleanerO Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot rem~yer!Y 0 Drain clea.?ers 0 Pe~tich:jes 0 /,_ 1 , ·J) 

6 t ·f--4..-. k Ovt'<. t-"' ~ J,-1 ~ ckfJ5 (Vi .:...-ff":V ~· 
Have you recently (within the last six months) done any painting or remodehng in your 
home? YesO No )8i 
If yes, please specify what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 Ng)Q 
If yes, when and where? ______________________ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No)( 

Does anyone in your home use solvents at work? 
Yes 0 If yes, how many pemons ___ _ 
No~ If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? '-{es 0 Ne 0 

Where is the washer/dryer located? 
BasementlQ 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a LaundromatO 
Other, please specify 0. _____________ ___ _ 

If you have a dryer, is it vented to the outdoors? Yes~ No 0 

What type(s) ofhome heating do you have (check all that apply) .. J h / 
Fuel type: Gas 0, Oil 0, Electric 0 , Wood~ Coal 0, Other fV ,..· ~"~ g~; 
Heat conveyance system: Forced hot ail)'l' . 

ForcedhotwaterO h 1. 1// trN.J-
Steam 0 t."'i 17.,._~ ~· f4 .... 
Radiant floor heat 0 ' 
wood stove 0 ( /l c., se 
Coal furnace 0 
Fireplace 0 
Other __________ _ 
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

Do you have air conditioning? Ye~ No 0. Jfyes, please check the appropriate type(s) 
Central air conditioning~ 
Window air conditioning unit(s)O 
Other 0, please spec.ify · 
Do you use any of the following'] Room fans:tif', Ceiling fans 0, Attic fan 0 
Do you ventilate usin[_,1he fan-only mode of your central air conditioning or forced air 
heating system? Yes~ No 0 ~-l--vu'1 

0
/)h_"" 

Has your home hod tennite or other pesticide treatment: Yes 0 No~ Unknown 0 
If yes, please specity type of pest controlled,------ -----
and approximate date of service--------------- - ----

W ter Heab(r Type: Gas 0, Electric 0, By furnace 0, Other 
~n4-t"t.LA- I~ ..s 

te~ eater location: Basemen¥ Upstairs utility room 0 , GarageD, OtherO (please 

describe)--- - --------- - - ---- ---------

What type of cooking appliance do you have? Flectric~ Gas 0, Other 
0. _ _ __ _ 

Is there a stove exhaust hoqd presel:lt? Yc::~ No 0 
Does it vent to the outdoors? YeX5 No 0 

Smoki~ in Home: 
None~, Rare (only guests f-) , Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

39. Doyouregularlyuscairfresheners? Yes]i! NoD 

40. Does anyone in Lhe homz have indoor home hobbies of crafts involving: None)sf 
Heating 0, soldering 0, welding 0. model glues 0, paint 0, spray paint, 
wood finishing 0 , Other 0 Please specifywhattype ofhobby: ----- ---- - -

41. General family/home use of consumer products (please circle appropriate): Assume that 
Never ""' never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often= more than once/week. 

Product Frequency of Use 

Spray-on deodorant S> Hardly ever OccasionalLy Regularly Often 
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(iiJc ·~{Je 

Aerosol deodorizers Never Hardly ever Occasionally 
, 

Hardly ever~ Insecticides Never 

Disinfectants Never Hardly ever Occasionally 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Occasionally 

Spray-on oven cleaners Never Hardly ever 

Nail polish remover ~ Hardly ever Occasionally 

Hair sprays Never Hardly ever 

42. Please checl}__weekly household cleaning practices: 
Dustin~ /fCt c. ~.t.-e<;:. l'( 

Oty sweeping')g;f . 1 
Vacuuming~ 6o-11 l~ -lt';o ~wee I ( . 

Polishing (furniture, etc) J8t o·~<:... c, '--ee. k 
Washing/wa'l(ing floors']&)~"' .:; """~cff 
Other O --------------------

Regu larly® 

Regularly Often 

Often 

Often 

Regularly Often 

Regularly Often 

Regularly Often 

43. Other comments:----------- --------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

lndoo-.. Air Assessment Survey 

·Date: 

l. N 

Address; 31u ~~Y\ ~ 

Home Phone: ___ Work Phone: __________ _ 

' 
2. What is the best time to call to speak with you? ~1MoM, At: Work 0 or Home Cfo 
3. Are you the Owner)Q, Renter 0, Other 0 (please specify) __________ _ 

of this Home/Structure? 

Total number of occupants/persons at this location'l __ 'S __ _ 
Numberofchildren? I Ages? \l-

4. 

5. How long have you lived at this location? \qJ)tQ -1-3:,-A 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home f){/, Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 ________ _ 

7. Home/Structure Description: number of floors _ _._{ __ 
Basement? · Yesji;l No 0 

8. 

9. 

JO. 

Crawl Space? Yes~ No 0 
lf Yes, under how much of the house's area? __ % t..uJ\.~\1'1 --1'~\~ 1 llo"1

1 

Age of Home/Strucrure: _ __ years, Notsure/Unknown!a' (Nt~ll iA. uw..vtUU\1\.~? 

General Above-Ground Home/§tructure construction (check all that apply): 
Wood 0 , Brick 0, Concrete~, Cement block 0, Other 0 _____ _ 

Foundation Construction (check all that apply): 
Concrete slab I( 
Fieldstone Q 
Concrete blockJ4 
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Elevated above grouncVgrade 0 
Oilier _____ ________________ _ 

11. What is the source of your drinking water (check all that apply)? 
Public water supply 18( 
Private well 0 
Bottled water "if 
Other, please specify-------------------

12. Do you have a private well for purposes other than drinking? 
YesQ No~ 

If yes, please describe what you use the well 
for: ---------------------

13. Do you have a septic system? Yes 0 No~ Not used 0 Unknown 0 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No.~ 

Basement Description, please check appropriate boxes. 
If you do not have a basement go lO question 23 . 

15. 
16. 

17. 

18. 

19. 

20. 

21. 

Is the basement finished 0 or unfmished 'ri,? 
If finished, how many rooms are in the basement? ___ _ 
How many arc used for more than 2 hours/day? _ _ _ _ 
Is the basement floor (check all that apply) concrete ~. tile 0 , carpeted 0 , dirt 0, 
otbezG(desctibe) ? 
Are the basement waUs poured concrete 0, cement block:e(, stone 0, wood 0 , brick 0 , 
~D ? 
Does the basement have a moisture problem (check one only)? 
Y cs, frequently (3 or n-xJre times/yr) ij( Covv-<~ ~~ ~ 
Yes, occasionally (1 -2 times/yr) 0 i ~-\u ~ 
Yes, rarely (less than l time/yr) 0 · 
No O 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than 1 ti.me/yr) 0 
Not( 

Does the basement ha~ any of the foJ!Jwing? (check all that apply) Floor cracks Q, 
Wall cracks 0, Sump 0; Floor drain~· Other hole/opening in floor 0 
(describe) __ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the followi used or stored in the basement (check all that apply) 
Paint 0 Pain stripper emove~ Paint thinner 0 
Metal degreaser/clea Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

Have you recently (wifllin the last six months) done any painting or remodeling in your 
home? YesO Nol9 
If yes, please specify what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? __________________ ____ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes.,!]'ork at a dry cleaning service 0 
No~ 

Does anyone in your home use solvents at work? 
Yes q If yes, how many persons. ___ _ 
No~ If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basement'li 
Upstairs utility room 0 
Kitchen 0 
GarageD 
Use a Laundromat 0 
Other, please specify 0 . _______________ _ 

If you have a dryer, is it vented to the outdoors? Yes" No 0 

What type(s) orJlOme heating do you have (check all that apply) 
Fuel type: Gas~. Oil 0, Electric 0, Wood ,'2t Coal 0, Other. ______ __ _ 
Heat conveyance system: Forced hot air .14,. 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
FirepJaceQ 
Other _ __________ _ 
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31. Do you have air conditioning? Yes~ No. If yes, please check~ appropriate type(s) 
Central air conditioning 0 
Window air conditioning urut(sjB( 
Other 0, please specify ___ ~---~=------:=:::----

32. Do you use any ofthe following? Room fan~, Ceiling fansia, Attic fan 0 
Do you ventilate using 1he fan-only mode ofyo'Ur central air conditioning or forced air 
heatingsystem? YesO No)8( 

33. Has your home had tennite or olher pesticide treatment: Yes 0 No Jl Unknown 0 
If yes, please specify type of pest controlled, _ _ _______ _ , _ ___ _ 
and approximate date of service 

34. Water Heater Type: Gas~ Electric 0, By furnace 0, Other o ______________ __ 
Water heater location: Basement.8f, Upstairs utility room 0 , GarageD, OtherO (please 

describe)----- ----- ---------- - --- ----

35. What type of cooking appliance do you have? Electric 0, Gas~ Other 
o ____ __ 

36. Is there a stove exhaust hood present? Yes 0 NoN( 
Does it vent to the outdoors? Yes 0 No 0 

37. Smoking in Home: 
None 0, Rare (only guests:f.J, Moderate (residents light smokers)~ 
Heavy (at least one heavy smoker in household)O 

38. If yes to above, what do they smoke? 
Cigarettes llQ Cigars 0 
Pipe 0 · Other 0 

39. Do you regularly use air fresheners? Yes1( No 0 

40. Does anyone in the home have indoor horne hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood finishing 0 , Other 0 Please specify whattype ofhobby: ------- ----- ---

41. General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = Jess than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product Frequency of Use 

Regularly S Spray-on deodorant Hardly ever Occasionally Never 
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Aerosol deodorizers Never Hardly ever ~ 
Insecticides cS Hardly ever Occasionally 

Disinfectants Never Hardly ever 

(Question 41, continued) 
PrQduct Freguenc;i of Use 

Window cleaners Never Hardly ever Occasionally 

Spray-on oven cleaners Never ~ Occasionally 

Nail polish remover Never Hardly ever OccasionaDy 

Hair sprays ~ Hardly ever Occasionally 

42. Please check weekly household cleaning practices: 
DustingXl 
Dry sweeping~ 
Vacuuming 0 
Polishing (furniture, etc) 'r29 
Washinglwa"l(ing floors J8( 
Oilier O ________________ __ 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly E) 
Regularly Often 

~ Often 

Regularly Often 

43. Other comments:---------- - ------------- -
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Date: 

]. 

Home Phone: ___ Work Phone: ____ _ 

2. 

3. 

What is the best time to call to speak with you? \1\\N IW\. At: Work 0 or Home'(? 

Are you the Owner 'b(' Renter 0, Other 0 (please specify) 
of this Home/Structure? 

4. Total number of occupants/persons at this location? _ __._ __ _ 
Number of children? Ages? ___ _ 

5. How long have you lived at this location? <?-\ ~ 

~ VIA{~~ ~u \'1.1,-:r 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home 1$1, Duplex 0, 
CondominiumO, Townhouse 0, Other 0 ----------

7. Home/Structure Description: number of floors - +\ _ _ 
Basement? Yes~ No 0 
Crawl Space? Yes Ill No 0 -~v cto·\oD 

If Yes, under how much of the house's area? __ % 

8. Age of Home/Structure: \t\13: years, Not sure/Unknown 0 

9. General Above-Ground Home/Structure constmction (check all that apply): 
Wood r:&, Brick 0, Concrete 0 , Cement block 0, Other 0 ______ _ 
~~t, 

10. Foundation Construction (check all that apply): 
Concrete slab~ 
Fieldstone Cl 
Concrete block 0 
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11. 

12. 

13. 

Elevated above ground/grade 0 
Other . __ _ 
What is the source o~~ur drinking water (check all that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 

Other, please specify---- ----------

Do you have a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
fur:. _____________ __ 

Do you have a septic system? Yes 0 No"'i( Not used 0 Unknown 0 

14. Do you have standing water outside your hOme (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 
If you do nol have a basement go to question 23. 

15. Is the basement fmished 0 or uniinisbed.8;f? (:1 1rifV~ 
16. Iffmished, how many rooms are in the basement? . _ . ..~& ~ ';:~: 

How many are used for more than 2 11ours/day? / \SrQ ~ VV' 

17. Is the basement floor (check all that apply) concrete~ tile 0, carpeted~. dirt 0 , 
otberO(describe) ? 

18. Aie the basement walls poured concrete 0, cement block)f, stone 0, wood 0, brick 0 , 
othetO ? 

19. Does the basement have a moisture problem(check one only)? 

20. 

Yes, frequently (3 or more times/yr) 0 
Yes,occasionally(l-2t1mes/yr)O , . .l . . _ 
Yes, rarely (less than l 1ime/yr) t;a. .::Y "t:t4 ''( ~ &A..'h.u .. N.;,d.~_.~ ~ <-\\,~ ~ 
NoD 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or n~re times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than 1 timelyr) 0 , , ~ 1 

NorA 4\t:lu~ ~ ~ ~~ 

21. Does the basement have any of the following? (check all that apply) Floor cracks~. 
Wall cracks 0 , Sump 0, Floor drain 'fl., Other hole/opening in floor D 
(describe) __ _ 

~ 

H -6 



22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

A_re ~~of the following used or stored in the basement (check all that apply) 
Pam~ Paint stripper/remover Tft:_ Paint thinner 0 
Metal de greaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers ~ Drain cleaners 0 Pesticides 0 . 

Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO No l 
If yes, please specify what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
lfyes, when and where? _______ _;.·- --------------

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Ye~)York at a dry cleaning service 0 
No~ 

Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons ___ _ 
No ~If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is ~!5-'washer/dryer located? 
BasemenOQ. 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 ___________ ____ _ 

If you have a dryer, is it vented to the outdoors? Yesp No 0 

What type(s) ol9ome heating do you have (check all that apply) 
Fuel type: Gas~, Oil 0, Electric 0 , Wood 0, Coal 0, Other. ________ _ 
Heat conveyance system: Forced hot airQSl 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace Q 
Oilier ____________________ _ 
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

Do you have air conditioning? Yes "QD' No 0 . If yes, please check tre appropriate type(s) 
Central air conditioning Ef 
W indow air conditioning unit(s)O (J.)lf-~ 
Other 0, please specify ,..:{ 
Do you use any of the following? Room fans~ , Ceiling fanSM, Attic fan 0 
Do you ventilate using !]ae fan-only mode of your central air conditioning or forced air 
heating system? Y~ No 0 

Has your home had temrite or other pesticide treatment: Yes 1$1 No 0 Unknown 0 
If yes, please specify type of pest controlled, _--lv....t:::ll~'l!Wi:.IU4((...l.A:J: =-----=---,-- ,-----
and approximate date of service ""'fi/\?:? \ ~ -\vvrt~tutd ~!.f!"· ~ 

Water Heater Type: Gas 1)(;' Electric 0 , By furnace 0, Other 
0 
W-at_e_r_h-ea-t-er_l_o_c_at-io_n_:_B_as_e_ment ~Upstairs utility room 0, Garage 0 , Other 0 (please 
describe) ____________________________________________ __ 

What type of cooking appliance do you have? Electric 0, Gas r/;J, Other o ____ _ 

Is there a stove exhaust hood present? Yes 0 No~ 
Does it vent to the outdoors? Yes 0 No 0 

Smoki,,.n$ in Home: 
Nooe ~ Rare (only guests'fJ, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

If yes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? 

40. Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, sold~ng Q, welding 0, model glues 0, paint 0, spray paint, 
wood finishing 18l, OtherO Please specify what type ofhobby: ----------

4 1. General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spra);'-on deodorant 8 Hardly ever Occosionarry Regularly Often 
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Aerosol deodorizers Hardly ever Occasionally 

Insecticides Hardly ever Occasionally 

Disinfectants Hardly ever Occasionally 

(Question 41, continued) 
Product 

Window cleaners Hardly ever Occasionally 

Spray-on oven cleaners Hardly ever Occasionally 

Nail polish remover Never Occasionally 

Rair sprays e Hardly ever Occasionally 

42. Please check weekly household cleaning practices: 
DustingO 
Dry sweeping tia, 
Vacuuming'Q' 
Polishing (f1.1mil11re, etc) 0 
Washing/wa~ng floors 0 
Ofuer O ________________ __ 

43. Other comments: 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

--------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 

1. Name: 

Address: ::t ~ :l. I E. I..\ I-~ S'T'. 

Work Phone: --------------------------
What is the best time to call to speak with you?___ At: Work 0 or Home 0? 

Are you the Owner)( Renter 0, Other 0 (please specify)_ _ _ ________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? _k __ 
Number of children? Ages?~---

5. .How long have you lived at this location?·-/ 16 5 

General Home Description · 

6. 

7. 

8. 

10. 

Type of Home/Structure (check only one): Single Family Home ~ Duplex 0, 
CondominiurnO, Townhouse 0, Other 0 

Home/Strucmre Bf.scription: number of fl-o-or_s __ 'Z ___ W_l __ U,--.,:,-.yh~ 
Basement? Yesp.. No 0 
Crawl Space? Yes 0 No~ 

lfYes, under how much of the how~e's area? I I>O% 

Age of Home/Structure: /111... years, Not sure/Unknown 0 

Gener~bove-Groutxl Home/Structure construction (check all thatapply): 
Wood , Brick 0, Concrete 0, Cement block 0, Other 0 ------
Foundation C~truction (check all that apply): 
Concrete slab J!ll 
Fieldstone 0 
Concrete block 0 
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11. 

12. 

13. 

14. 

Elevated above ground/grade 0 
Oilier _____________ __________ _ 

What is the source o!Jour drinking water (check all that apply)? 
Public water supply 7J. 
Private well 0 · 
Bottled water 0 

Other, please specify------------ - --- ---

Do you havu private well for purposes other than drinking? 
YesO No p 

lf yes, please describe what you use the well 
for: ___________ __ _ 

Do you have a septic system? Yes 0 . No"' Not used 0 Unknown 0 

Do you have standing water outside your horre (pond, ditch, swale)? Yes 0 No f){. 

Basement Description, please check appropriate boxes. 
If you do not have a basement go lo question 23. 

15. 
16. 

17. 

18. 

19. 

20. 

21. 

Is the basement fmished 0 or unfinished p(? ,_ 
If finished, how many rooms are in the basement? ___ _ 
How many are used for more than 2 hours/day? NO 
Is the basement floor (check all that apply) co~crete ("tile 0, carpeted 0, dirt 0, 
otherO(describe) ? 
Are the basement walls poured concrete 0, cement block 1(: stone 0, wood 0, brick 0, 
otherO ? 
Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or InJre times/yr) 0 
Yes, occasionally ( L-2 times/yr) 0 
Yes, rarely (less than I timelyr) 0 
No }i( 
Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No~ 

Does the basement have any of the following? (check all that apply)~loor cracks 0, 
Wall ~acks 0 , Sump 0 , Floor drain){, Other hole/opening in fl?or ~ L 
(descnbe) ·s((~L') (J() /i+ <rJ 

t~ b~.»~~~ (/'~· 
~ .,sc;~SJI'lc.~.f' 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thilllier 0 
Metal degreaser/cleaner r;J Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot rent?Yfl"S Ia Drain cleaners 0 Pesticides 0 

'J ·•·~~ 
Have you rdcently (\ViJhin the last six months) done any painting or remodeling in your 
home? Yes 0 No JD 
If yes, please specify what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
lfyes, when and where? ______________________ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yevvork at a dry c leaning service 0 
NoP' 

Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons. ___ _ 
No J'Ifno, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
BasementJSl 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 

If you have a dryer, is it vented to the outdoors? Yesj).( No 0 

What type(s) oth,_ome heating do you have (check all that apply) 
Fuel type: Gas pi, Oil 0, Electric 0, Wood 0 , Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot waterO 
SteamO 
Radiant floor heat O 
Wood stcwe 0 
Coal furnace 0 
Fireplace 0 
Other. __________ _ 
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31. 

32. 

33. 

34. 

35. 

Do you have air conditi~g? Yes.p:( No 0. If yes, please check the appropriate type(s) 
Central air conditioning~ 
Window air conditioning uillt(s)O 
Other 0, please specify f _ 
Do you use any of the following'? Room fans 0, Ceiling fans Jl Attic fan 0 /4"1)7r ~ .5 
Do ~ou ventilate using the fm~Jtly mode of your central air conditioning or forced air 
heatmgsystem? YesO Nop... 

Has your home had termite or other pesticide treatment: Yes 0 N~ Unknown 0 
If yes, please specity type of pest controlled, ·-----· ___ _ 
and approximate date of service---------------- ----

Water Heater Type: Gas}( Electric}( By furnace O, Other 
0 ________________ _ 
Water heater location: Basement >(upstairs utility room 0 , Garage 0, Other 0 (please 

describe)------------------------------

What type of cooking appliance do you have? Electric 0 , Gas-,( Other a ____ _ 

36. Is there a stove exhaust hood present? Yes 0 No)( 
Does it vent to the outdoors1-Jles 0 1;o 8 

37. Smok~ in Home: 
Nonep, Rare (only guests;Q, Moderate (residents light smokers)O, 
Heavy (at least one heavy sm in household)O 

38. 

39. Do ou regularly use air fresheners? Yes~ No 0 

40. Does anyone in Lhe home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood fmishing 0 , ~ther 0 PJ~ase specify whattype ofhobby: - - ----...,,.------

41. Genera l family/home use of conswner products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, OccasionaJJy = about 
once/month, Regularly = about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Occasionally Often 

H- 8 
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Aerosol deodorizers Never Hardly ever 

Insecticides Hardly ever Occasionally e 
Hardly ever ~ Disinfectants Never 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever 

Spray-on oven cleaners Never Occasionally 

Nail polish remover Hardly ever Occasionally 

Hair sprays Hardly ever Occasionally 

42. Please check weekly household cleaning practices: 
Dusting I){ J.. 
Dry sweepin.~l..!_ '\J-.-
Vacnuming )Z5l (,.1'\) 
Polishing (furnjttu·e, etc) 0 t 
Washing/wa~g floors~ 
Other o_-- --------

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 

43. Other comments:------- - ------- - ---------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 

1. 

Address: 1. ~ ~ ·; t.:=- 4Jt: S t . 

2. What is the best time to call to speak with you? __ _ At: Work 0 or Home 0? 

3. Are you the Owner)Q, Renter 0, Other 0 (please specity)_~--------­
of this Home/Structure? 

4. Total number of occupants/persons at this location?_--=2.=---
Number of children? fjt_ Ages? ___ _ 

5. How long have you lived at this location? 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home fii,, Duplex 0, 
CondominiumO, TownhouseO, OtherO -------------

7. Home/Structure Description: number of floors ----L-

Basement? Yes liJ No 0 . 
Crawl Space? Yesl:U No 0 · ~l-h<:. 

If Yes, under how much ofthe house's area?~% 

8. Age of Home/Stntc1ure: years, Not sure/Unknovm "rji. 

9. General Above-Grouoo Home/Structure construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block~. Other 0 _____ _ 

lO. Foundation Construction (check all that apply): 
Concrete slab:81 
Fieldstone 0 
Concrete block 0 

H--5 
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11. 

12, 

13. 

14. 

Elevated above ground/grade 0 
Other _ ________ _ _ _ _ 

What is the source of your drinking water (check all that apply)? 
Public water supply~ 
Private well 0 
Bottled water }9 
Other, please specify--- - - - - - ------

Do you havu-private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for: _______ _ ____ _ 

Do you have a septic system? Yes 0 No i2( Not used 0 Unknown 0 

Do you have standing water O\ltside your home (pond, ditch, swale)? Yes 0 Noll( 

Basement De.~cription , please check appropriate boxes. 
If you do not have a basement go to question 23. 

15. Is the basement finished 0 or unfinished~? 
16, If finished, how many rooms are in the basement? ___ _ 

How many are used fo r more than 2 hours/day? _ _ __ =-
17. Is the basement floor (check all that apply) concrete }SJ, tile 0, carpeted 0, dirt 0 , 

otherO(describe) 'l 
18. Are the basement wails poured concrete D , cement block.~, stone 0, wood 0 , brick 0 , 

~~ ? 
19. Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr) ~ ~· M ~;WU'i\M'~ ~ \,f)A,.)...N-­
Yes, occasionally ( 1-2 times/yr) 0 

20. 

21. 

Yes, rarely (less than 1 time!yr) 0 
NoO 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) ~ 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No iS( 
Does the basement have any of the fo~wing? (check all that apply) Floor cracks 0 , 
Wall cracks 0 , Sump 0, Floor drain}Q(,, Other hole/opening in floor 0 
(describe) __ _ 

.. ·• ' 
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22. Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint th illller 0 
Metal degreaser/cleaner 0 GasoJ ine 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners~ Pesticides 0 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO Noll( 
If yes, please specify what was done, where in the home~ and what month: 

24. Have you installed new carpeting in your home within the last year? Y cs 0 No)( 
If yes, when and where? ___ ____________ _______ _ 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No}( 

26. Does anyone in your home use solvent<> at work? 
Yes 0 If yes, how many persons,__ __ _ 
No ;(if no, go to question 28 

/ 

27. If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. Where is the washer/dryer located? 
Basement~ 
Upstairs utihty room 0 
Kitchen 0 
Garage D 
Use a Laundromat 0 
Other, please specify 0 ______________ _ 

29. If you have a dryer, is itvented to the outdoors? Yes~ No 0 

30. Wbat type(s) of home heating do you have (check ail that apply) 
Fuel type: Gas D( Oil 0, Electric 0, Wood 0 , Coal 0 , Other 
Heat conveyance system: Forced hot air tj - --- ------

Forced hot waterO 
SteamO 
Radiant floor heatO 
Wood stave D 
Coal furnace 0 
Fireplacc O 
Other --------------------
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31. Do you have air conditimling? Yes ~No 0 . If yes, please check too appropriate type(s) 
Central air conditioning l8l_ 
Window air conditioning unit(s)O 
Other 0, please specify _ _ ___ __ --::=:::----:----.r:r--

32. Do you use any ofthe following? Room fans~ Ceiling fans ~, Attic fan 0 
Do you ventilate using the fan-only mode of your central air conditioning or forced air 
heating system? Yes 0 Noll( 

33. Has your home had tennite or other pesticide treatment: Yes 0 No 3S{ Unknown 0 
If yes, please specify type of pest controlled, - - --- --- -------­
and approximate date of service--------------- - - ---

34. Water Heater Type: Gas Jill, Electric 0 , By furnace 0 , Other 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

o ______________ __ 
Water heater location: Basement~, Upstairs utility room 0 , Garage 0, OthcrO (please 
describe) ___________ ______________ _ _ _ _ 

What type of cooking appliance do you have? EJectric 0, Gas ~ Other 
o ___ _ _ 

Is there a stove exhaust hood present? Yes 0 No~ 
Does it vent to the outdoors? Yes 0 No 0 

Smok~9- in Home: 
None~ Rare (only guestsy:l, Moderate (residents light smokers)O, 
Heavy (at least one b.eavy smoker in household)O 

If yes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? YeSji!{ No 0 

Does anyone in lh.e home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding 0, model glues 0, paint 0, spray paint, 
wood tinishingO, Other 0 Please specify whattype ofhobby: _________ _ 

General family/home use of consumer products (please circle appropriate): Assume that 
Never "" never used, Hardly ever = Jess tban once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often= more than once/week. 

Product Frequency of Use 

Spray-on deodorant 

' B Hardly ever Occasiona lly Regularly Often 

H- 8 



Aerosol deodorizers 

Insecticides 

Disinfectants 

(Question 41, continued) 
Product 

Window cleaners 

Spray-on oven cleaners 

8 Hardly ever Occasionally Regularly Often 

Never 

Never 

Occasionally Regularly Often 

~ Occasionall~Often 

Frequency of Use 

Never Occasionally Regularly Often 

Never Occasionally Regularly Often 

Nail polish remover Never .~ Occasionally Regularly Often 

Hair sprays Never Hardly ever ~ Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweepiogl( 
Vacuuming~ 
Polishing (furniture, etc) ftl 
Washing/wa~ng floors 0 
Oilier o _· ________________ _ 

43. Other comments: ----- - ---- ---------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 

1. 

Address: '1Jl,")?t t. ~\ \\: 

' 
Home Phone: Werlt~~e -------------------

2. What is the best time to call to speak with you? ~~~11c-g At: Work 0 or Home 0? 

3. Are you the Owner Ef, Renter 0, Other 0 (please specify) _________________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location?_.....:LP:;__ __ 
Number of children? ~ Ages? W2 t 1- . \\ 

5. How long have you lived at this location? '7tu ~ 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home ~· Duplex 0, 
CondominiumO, Townhouse 0, Other 0.----------

7. Home/Structure Description: number of floors _ __.:,\ __ 
Basement? YeslB No 0 

8. 

9. 

)0. 

Crawl Space? Yes lfJ No 0 
lfYes, under how much ofthehouse's area? r;O % 

Age of Home/Structure: ____ years, Not sure/Unknown'-

General Above-Ground Home/Structure construction (check all that apply): 
Wood Cl, Brick!)(, Concrete 0, Cement block 0, Other 0 

Foundation Conytruction (check all that apply): 
Concrete slab~' 
Fieldstone Q 
Concrete block 0 
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11. 

12. 

13. 

14. 

Elevated above grouncVgrade 0 
Other. _ ___ ~--------
W~al is the source of your drinking water (check aH that apply)? 
Public water supply Ul 
Private well 0 
Bottled water 0 
Other, please specify-- - - --- - -----

Do you hav: ayrivate well for purposes other than drinking? 
YesO No])[ 

l f yes, please describe what you use the welt 
for: ---- --- - -------

Do you have a septic system? Yes· a No ~ Not used 0 Unknown 0 

Do you have standing water outside your home (pond, ditch, swale}? Yes 0 No~ 

Basement Description, please check appropriate boxes. 
If you do nol have a basement go Lo question 23. 

/~~ 
15. Is the basement fmished la or unfinished 0 ? ' -~~ 1v-. 

16. If finished, how many rooms are in the basement?~ JJv~ ~\ 
How many are used for more than 2 hours/day? -

17. Is the basement floor (check all that apply) concrete -~ le , carpeted 0 , dirt 0 , 
otherO(describe) ? 

1 

18. Are the basement walls poured concrete D , cement block ~stone 0 , wood 0 , brick 0 , 
oilierO ? 

19. 

20. 

21. 

Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasiona lly (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No Ja 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or trore timeslyr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No1¥ 
Does the basement have any of the fo~ing'? (check all that apply) Floor cracks ~ 
Wall cracks it Sump 0 , Floor drain ~. Other hole/opening in floor f$1" 
(describe) ~1)\~ ~U. ~ 
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22. Are anx of the following used or stored in the basement (check all that apply) 
Paint 'Ji( Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleanerO Gasoline O Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removersJa, Drain cleaners 0 Pesticides~ 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? Ye~ No 0 
If yes, please specify what was done, where in the home, and what month: 

-~~ VMJ!mMQ 

24. ·Have you installed new carpeting in your home within the last year? Yes 0 No 1':1-
Ifyes, when and where? ______________________ _ 

25. Do you regularly use or work in a dty cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No,la' 

26. Does anyone in your home use solvents at work? 
Yes 0 Ifyes, how many persons. ___ _ 
No 'll(rr no, go to question 28 

27. Ifyes for question 26above, are the work clothes washed at home? Yes 0 No 0 

28. Where is the washer/dryer located? 
Basementlt · 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 

29. If you have a dryer, is it vented to the outdoors? Yes~ No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas ((Oil 0, Electric 0, Wood g,. Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stoveO 
Coal furnace 0 
Fireplace 0 
Other ------------------
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31. Do you have air conditiooing? Yes "gJ No D . If yes, please check the appropriate type(s) 
Central air conditioning 0 
W indow air conditioning unit(s)if 

Other 0, please specify _ _ ~-------.:=------=,.---
32. Do you use any of the following? Room fans]li{, Ceiling fans<tf, Attic fan 0 

Do you ventilate using the fan-only mode of yo'Ur central air conditioning or forced air 
heating system? YesO No~ 

33. Has your home had tennite or other pesticide treatment Yes& No 0 Unknown 0 
If yes, please specify type of pest controlled, ~.\w"""-vw""""'"· ..... n...._ ______ _ ____ _ 
and approx.imate date of service ~i..\o-Yu.:v-9> ¥ ~· 

34. Water Heater Type: Gas 0 , Electric 0, By furnace 0, Other ~v-. 
0 
W-at_e_r_h-ea-t-er_l_o_c_a·t-"lo_n_:_B_a-se-ment ral Upstairs utility room 0 , Garage Q , Other 0 (please 

describe)--- - ------ - --- ----- - ---------

35. What type of cooking appliance do you have? Electric 0, Gas ~. Other o ___ _ _ 

36. Is there a stove exhaust bood present? Yes 0 No 'f/t 
Does it vent to the outdoors? Yes 0 No 0 

37. Smoking in Home: 
None 0, Rare (only guestsy:), Moderate (residents light smokers)O, 
Heavy {a! least one heavy smoker in household)~ 

38. If yes to above, what do they smoke? 
Cigarettes~ Cigars 0 
Pipe 0 Other 0 

39. Do you regularly use air fresheners? YesJgl No 0 

40. Does anyone in lhe home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0, welding Q, model glues 0 , paint 0 , spray paint, 
wood finishing 0 , Other 0 Please specify whattype of hobby: - - --- - ----

41. General family/home use of consumer products (please circle appropriate): Assume that 
Never "" never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Reg ularly= about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant · ~- Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers 

Insecticides 

Disinfectants 

(Question 41, continued) 
Product 

Window cleaners 

Spray-on oven cleaners 

Nail polish remover 

~:0 Hardly ever Occasionally RegularJy 

~~ Never Hard l.y ever 

c3 Hardly ever Occasionally Regularly 

Frequency of Use 

Never 

e 
Never 

Hardly ever 

Hardly ever Occasionally 

~Occasionally 

Regularly 

Regularly 

Regularly 

Often 

Often 

Often 

Often 

Often 

Often 

Hair sprays .e Hardly ever Occasionally Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweeping~ 
Vacuuming 0 
Polishing (fUrniture, etc) 0 
Wasbinglwa~ing floors 0 
Other O --------------------

43. Other comments: --------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 

l. N 

Address: 

Home Phone: · -------------------

2. What is the best time to caU to speak with you? --- - At: Work 0 or Home 0? 

3. Are you the Owner'!( Renter 0, Other 0 (please specify) __________________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? _ _.2==---
Number of children? iff Ages? ___ _ 

5. How long have you lived at this location? j1lll 

General Home Description · 

6. Type of Home/Structure (check only one): Single Family Home 1>(, Duplex 0, 
CondominiumO, Townlwuse 0 , Other 0 -----------

7. Home/Structure Description: number of floors _ _.L.__ 

Basement? Yes 1l( No 0 . 

8. 

9. 

10. 

Crawl Space? Yes)ijf No 0 ~M:\\c.., 
If Yes, UJlderllOw much of the house's area? .512_% 

Age of Home/Structure: ___ years) Not sure/Unknown ~ . 

General Above-Growld Home/Structure construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block~. Other 0 ------
Foundation. C~_nyruction (check all that apply): 
Concrete slab~ 
Fieldstone 0 
Concrete block 0 
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11. 

12. 

13 . 

Elevated. above ground/grade 0 
Other ---
What is the source of your drinking water (check all that apply)? 
Public water supply fa: 
Private well 0 
Bottled water 0 
Other, please speciJY ------- ------

Do you hav:3rprivate well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for: ---------------------

Do you have a septic system? Yes 0 No a( Not used 0 Unknown 0 

14. Do you have standing water outside your ho~re (pond, ditch, swale)? 

Basement DescripUon, p lease check appropriate boxes. 
l f vou do nolhaye a basement go to question 23. 

15. 
16. 

17. 

18. 

l9. 

20. 

21. 

Is the basement finished a or unfinished 0 ? 
If fmished, how many rooms are in the basement? 1- ..\.,. .~ ~ 
How many are used for more than 2 hours/day? \ -~~ \VV-.N. 

Is the basement Jloor (check all that apply) concrete ~.A tile~. carp~ed , dirt 0, 
o tbetO(describc} ? ki)\>M 
Are the basement walls poured concrete 0, cement block~ stone 0 , wood , brick 0, 
otheiD ? 
Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or rmre times/yr) 0 
Yes, occasionally (1 -2 times/yr) 0 
Yes, rarely (less than I timelyr) 0 
No !li~~4~ 

Does the basement ever flood (check one only)? 
Yes , frequently (3 or more times/yr) 0 
Yes, occasionally ( 1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No~ · 

Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0 , Sump J!(, Floor drain~. Other hole/opening in floor 0 
(describe) _ _ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the following used or stored in the basement (check all that apply) 
Paintij:' Paint stripper/remover D Paint thinnerO 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners~ Pesticides 0 

Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO NoB 
If yes, please specify what was done, where in the horne, and what month: 

Have you installed new carpeting in your horne within the last year? Yes 0 No~ 
If yes, when and where? _______________ _______ _ 

Do you regularly use or work in a dry cleaning· service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No~ 

Does anyone in your home usc solvents at work? 
Yes 0 If yes, how many persons ___ _ 
No~ If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basement1it( 
Upstairs utility room 0 
KitchenO 
GarageO 
Use a Latmdromat 0 
Other, please specify 0. __________ _ ____ _ 

Jfyou have a dryer, is it vented to the outdoors? Yes)i{ No 0 

What type(s) o_fl)ome heating do you have (ch~ck all that apply) 
Fuel type: Gas:xl, Oil 0, Electric 0, Wood 0, Coal 0, Other ______ __ _ 
Heat conveyance system: Forced hot air 1£r -Ntk ~ 

Forced hot waterO 
Steam 0 
Radiant floor heat 0 
Wood staveD 
Coal furnace 0 
Fireplace 0 
Other ---------------------
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-, -------------- ·---------------------------- ----

31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Do you have air conditioning? Yes lliJ No 0 . If yes, please check the appropriate t)'pe( s) 
Central air conditioning Qi( 
Window air conditioning unit(s)O 
Other 0 , please spedfy _ _ _ _ _________ -.:--r--

Do you use any of the following? Room fans 0 , Ceiling fan·s b( Attic fan 0 
Do you ventilate using the fan-only mode of~ur central air conditioning or forced air 
heating system? Yes 0 No!( 

Has your home had tennite or other pesticide treatment: Yes 0 No !,St' Unknown 0 
lf yes, please specify type of pest controlled,---~-----------­
and approximate date of service --- --------- ·-- ---------

Water Heater Type: Gas tlf, Electric 0 , By furnace 0 , Other o ______________ __ 
Water heater location: Basement){, Upstairs utility room 0, Garage 0, Other 0 (please 

describe) - - - ·------------- - - - ----------

What type of cooking appliance do you have? Electric 0, Gas -r:J,, Other 
0 -----
Is there a stove exhaust hood present? Yes~ No 0 
Does it vent to the outdoors? Yes 0 No·~ 

Smoking in Home: 
None 0, Rare (only guests~ Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

If yes to ab~~, what do they smoke? 
Cigarettes P:t; Cigars 0 
Pipe 0 Other 0 ---~~ 

Do you regularly use air fresheners? Yes)!Q No 0 

Does anyone in the holll!e have indoor home hobbies of crafts involving; None 0 
Heating 0 , soldering 0, welding 0, model glues 0, paint 0 , spray paint, 
wood fmishingO, OtherO Please specifywhattype ofhobby: _________ _ 

General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly= about once/week, and Often = more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Occasionnny Regularly 9 
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Aerosol deodorizers Never Hardly ever Occasionally ~ Often 

Insecticides cS Hard ly ever Occasionally 

Disinfectants Never Hardly ever Occasionally 

(Question 41, continued) 
Product Freguenc :i Q[Use 

Window cleaners Never Hardly ever ~ 
Spray-on oven cleaners 

~ 
Hardly ever Occasionally 

Nail polish remover H ardly ever Occasionally er 

Regularly Often 

Regularly ® 

Regularly Often 

Regularly Often 

Regularly Often 

Hair sprays Never Hardly ever ~Regularly Often 

42. Please check weekly household cleaning practices: 
Dustingtl 
Dry sweeping 0 
Vacuuming tp. 
Po · 'ng (fumittu·e, etc) 0 

ashin /wa~ng floors 'f.D. 
er o · --------------------

43. Other comments: ----------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Address: .;t L.l 11 iE . !..( 1-J ~·r. 

Home Phone: Work Phone: ______ ____ _ 

2. What is the best time to call to speak with you?~,..~, At: Work 0 or Home~ 
~ "'' ~....., 1-o 1'1uaJ.""' 

Are you the Own~r 0, Renter lf4• Other 0 (please specify) ____ _ 
of this Home/Structure? 

3. 

4. Total number of occupants/persons at this location? _ _ J_~-
Number of children? - Ages? ___ _ 

5. How long have you lived at this location? to ':(_e.4 / S 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home )1i, Dup lex 0, 
CondominiumO, Townhouse 0, Other 0 . _ ________ _ 

7. Home/Structure Description: number of floors "'2-
Basement? Yes "r){ No 0 

8. 

9. 

. 10. 

Crawl Space? Yes 0 NoB 
lf Yes, under how much of the house's area? /t>i>% 

Age ofHome/Strucb.lre: ____ years, Not sure/Unknowrr}(' 

General Above-Grouro Home/Structure construction (check all that apply): 
Wood '!(Brick 0, Concrete 0, Cement block 0, Other 0 _____ _ 

Foundation Construction (check all that apply): 
Concrete slab1i( 
Fieldstone 0 
Concrete block 0 . 
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Elevated above ground/grade 0 
Other -------------------------11 . What is the source of your drinking water (check all that apply)? 
Public water supply '0{ 
Private well 0 
Bottled water 0 

Other, please specify ---------- - ----

12. Do you have a private weiJ for purposes other than drinking? 
Yesa No)( 

l f yes, please describe what you use the well 
for: __________________ _ 

13. Do you have a septic system? YesO No'li( Not used 0 Unkno~A_ yaol- """*/< ~ 
v1~J..-..tso•>t ~~ . ~rAe. 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 '- No~ 

Basement De.~cription , please check appropriate boxes. 
If you do not have a baserncrtt go Lo question 23. 

IS. 
16. 

17. 

18. 

19. 

20. 

2 1. 

Is the basement finished ~or unfinished 0 ? 
If fmished, how many rooms are in the basement? I 
How many are used for more than 2 hours/day? -M;-"Jt:>..---"--
Is the basement floor (check all that apply) com.Tete% tile 0 , carpeted 0, dirt 0 , 
othexO(describe) ? 
Are the basement walls poured concrete 0 , cement block)(. stone 0, wood 0, brick 0, 
oiliedJ ? 
Does tbe basement have a moisture problem (check one only)? 
Yes, fi·equently (3 or rmre times/yr) 0 
Yes, occasionally 0 ··2 times/yr) 0 
Yes, rarely (less than 1 timelyr) 0 
No){ 
Does the basement ever flood (check one only)? 
Yes, frequen~ly (3 or more times/yr) 0 
Yes, occasion-'lJy (1-2 times/yr) 0 
Yes, rarely (Jess than 1 time/yr) 0 
No "Pi( 

Does the basement have any of the fo llowing? (check all that apply) Floor cracks~ . 
Wall cracks 0 , Sump 0, Floor drain)(. Other hole/opening in floor 0 5•1',h'~ II?.Nic~~ 
(describe) _ _ _ 
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22. 

23. 

24. 

25. 

26. 

Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thinnerO 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers Q Drain cleaners 0 Pesticides 0 Jl'l~,,.. (, 

Have you recently (witl;!in the last six months) done any painting or remodeling in your 
home? YesO No~ 
If yes, please specify what was done, where in the home, and what month: 

Have you insta1led new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? _______________ _______ _ 

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry~cleaning infi·equently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No)' 

Does anyone in your horne use solvents at work? 
Yes 0 If yes, how many persons __ __,__ 
Noll' If no, go to question 28 

..z:;.. 1.4'es for qne&J:ian "6 ahmre, an.: !Jill weFic elothes washeaat borne? i cl 0 · No er-

28. 

29. 

Where is the washer/dtyer, located? J 

Basement)( w~a4c.r II .. ~~S(_H'I.Wr 
Upstairs utility room 0 
KitchenO 
GarageO 
Use a Laundromat 0 
Other, please specify o _______________ _ 

If you have a d=ter, is it vented to the outdoors'l-Xes Q Wo 0 

VIc> c-'/"fc/ 
30. What type(s) of_ljome heating do you have (check all that apply) 
~Fuel type: Gas~ Oil 0, ElectticO, Wood 0, CoalO, Other ________ _ 

I J • /" .;j ,, . Heat conveyance system: Forced hot air 0 
"111/,;, JS' .1!. Forced hot water 0 

11~/~1 '/·~ ·''·' 

...-/ f1Y,.. ak:l 

Stearn 0 
Radiant floor heat 0 YJ,c.'}-fwt.. 
Wood stoveO 
Coal furnace 0 
Fireplace 0 
Other ----------------------
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31. Do you have air conditioning? Yes~ No 0. Jf yes, please check th: appropriate type(s) 
Central air conditioningl{ J.,~ 
Window air conditioning unit(s)O (J~k,n ~ ' 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Other 0 , please specify / V ' 

Do you use any of the following? Room fans 0, Ceiling fans"fii; Attic fan 0 
Do you ventilate using the f~ly mode of~ur central air conditioning or forced air 
heating system? Yes Q Nor" 

Has your home had tennite or other pesticide treatment: Yes 0 No)(' Unknown 0 
If yes, please specify type of pest controlled, - - --- - --------­
and approximate date of service _ - -----------''----- - - - - ---

~",J;$1.¢ 
Water Heater Type: Gas~ Electric 0, By furnace 0, Other 
o ______ _ 
Water heater location: Basement/if. Upstairs utility room 0, Garage 0, Other 0 (please 

describ~-------------------------------------------------

Wbat type of cooking appliance do you have? Electric Q, Gas)(. Other o ____ _ 

Is there a stove exhaust hood present? Yes Q No)( ./;;~~' .J., ~~~j­
Does it vent to the outdoors? Yes'Ji( No 0 

SmokeP in Home: 
None~ Rare (only guests:O, Moderate (residents light smokers}Q, 

eavy (at least one heavy smoker in household)O 

Do you regularly use air freshe'.lers? Yes 1( No 0 
S~~GS 

Does anyone in the home have indoor home hobbies of crafts involving: None)( 
Heating 0, soldering Q, welding 0 , model glues 0, paint 0 , spray paint, 
wood finishing 0, Other 0 Please specify whattype of hobby:------------

General family/home use of consumer prcducts (please circle appmpriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally about 
once/month, Regularly= about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Occasionally Regularly ~ 
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Aerosol deodorizers 

Insecticides 

Disinfectants 

(Question 41, continued) 
Product 

Never Hardly ever Occasionally Regularly Often 

Never ~ Occasion~lly Regularly Often 

Never Hardly ever ~Regularly Often 

Frequency of Use 

Window cleaners 

Spray-on oven cleaners 

NaH polish remover 

Never Hardly ever 

Never Hardly ever 

E:> Hardly ever 

Occasio~ally .~.)Often 
Occasionally ~ Often 

Occasionally Regularly Often 

Hai:.sprays Never Hardly ever Occasionally ~ Often 

42. Please check weekly household cleaning practices: 
DustingV 
Dry sweeping~ 
Vacuuming)d' /11-atthr ~.,hVi"- Gi Cb-t '~ 
Polishing (furniture, etc) IX' J ~' 
Washing/wa~ing floors .if h~v 4 t-ee. It 
Othero · --------------------

43. Other comments: --------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

lndoor Air Assessment Survey 

l. 

Address: ;2, ~ .l- \ - --Home Work Phone: - - - -
2. What is the best time to call to speak with you?~./.J"'-., At: Work 0 or Home 0? 

3. Are you tbe Owner){, Renter 0, Other 0 (please specify) __ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? 7,_ 
Number of children? Ages? ~~ 4~ ~/~,.,.,J'f)~M 

5. How long have you lived at this location? /t:J~ 1 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home~ Duplex 0, 
CoudominiumO, Townhouse 0, Other 0 -------------------

7. Home/Stmcture Description: number of floors _..../ __ _ 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No -y' 

If Yes, under how much of the house's area? __ % 

8. Age of Home/Structure: J Cf i ~ years, Not sure/Unknown 0 

9. General Above-Ground Home/Sttucture construction (check all that apply}: 
Wood 0, Brick~ Concrete 0 , Cement block 0, Other 0 ______ _ 

10. Foundation Construction (check all that apply): 
Concrete slab'Xf · · . 
FieldstoneQ{- ; /£ .. 

Concrete block b . 
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II. 

12. 

13. 

14. 

---------------

Elevated above ground/grade 0 
Oilier _ ___________________ _ 

What is the source o.!jour drinking water (check a!l that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 

Other, please specify--------------

Do you have a private well for purposes other than drinking? 
YesO No)( 

lfyes, please describe what you use the well 
for: ------------- -------

Do you have a septic system? Yes 0 No~ .Not used 0 Unknown 0 

Do you have standing water outside your horre (pond, ditch, swale)?. Yes 0 No 0 11 

-

Basement Description , please check appropriate boxes. 
If y ou do nol have a basement go lo question 23. 

/, .. fit ;o.A ~ tt•f'rP? 
(JU~;Sio#~~ 

15. Is the basement finished 0 or unfinished 9(? 
16. If finished, how many rooms are in the basement? -

How many ~t:.e used for more than 2 hours/day? __ ---.__,.. 
17. Is the basement tloor (check all that apply) concrete )(, tile 0, carpeted 0, dirt 0 , 

otherO(describe) ? 
18. Are the basement walis poured concrete 0 , cement block)(, stone 0, wood 0, brick 0 , 

ofuedJ ? 
19. Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or 100re time.s/yr) 0 
Yes, occasionally (l -2 times/yr) \1 II~ /41;....5 
Yes, rarely (less than 1 timelyr) 0 
NoD 

20. Does the basement ever flood (check one only)?. 
Yes, frequently (3 or roore times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (Jess than 1 time/yr) 0 
No'bt 

21. Does the basement ha~ any of the following? (check all that apply) Floor cracks 0, 
Wall cracks T)ll, Sump 0, Floor drain)f, Other hole/opening in floor 0 
(describe) · 
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22. 

23. 

Are any of the following used or stored in the basement (check all that apply) 
Paint~ Paint stripper/remover 0 Paint thinner 0 
Metal degreaserlcleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides)( 

~t)f ~~-~~ f kt{IL t,, ¢' 
Have you recently (within the last six. months) done miy7~~mting or remodeling in your 
home? Yes if No 0 
If, yes, please S;R~cify what was done> where in the ho]lle, and w}Jat month: 
CM ~.., f1aol' c,.J lo.....c.g -h .ft:tc. ~,t.(.t.or. .... -(-

24. Have you installed new carpeting in your home within the last year? Yes 0 NA 
Ifyes, when and where? _ ____ __________ _________ _ 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning ret,rularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
NoJ{. 

26. Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons ___ _ 
No j)!rr no, go to question 28 

27. lfyes for question 26 above, are the work clo1hes washed at home? Yes 0 No 0 

28. Where is the washer/dryer located? 
Basement'lt 
Upstairs utilfly room 0 
KitchenO 
GarageD 
Use a LaWldromat 0 
Other, please specify 0 _______________ _ 

29. Ifyou have a dryer, is it vented 10 the outdoors? Yes~ No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas W, Oil 0, Electric 0, Wood~ Coal 0, Other _______ _ _ 
Heat conveyance system: Forced hot air !a 

Forced hot waterO 
SteamO 
Radiant floor heatO 
Wood staveD 
Coal furnace 0 
FireplaceO 
Other --------------
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

39. 

40. 

41. 

--- ------------

Do you have air conditioning? Yes~ No 0 . If yes, please check tbe appropriate typc(s) 
Central air conditionin~ 
Window air conditioning unit(s)O 
Other 0 , please specify _______ ---=::::------~--
Do you use any of the following? Room fans 0, Ceiling fans 0, Attic fan 0 
Do you ventilate using the fan-only mode of your central air conditioning or forced air 
heating system? Yf~ No;;;./., /1 
Has your home had tenn~ or other pesticide lreatmen~ Yes Qr No 0 Unknown 0 ~ 
If yes, please specify type of pest controlled ,~~·~ -~-~;-.,..IJ.,J. W"4J ~+e; wvt:<:St. 
and approximate date of service _ ___ ____ _ _ ,. ______ _ __ _ 

Water Heater Type: Gas~ Electric 0, By furnace 0 , Ort1er o ____________ __ 
Water heater location: Basement~ Upstairs utility room 0 , Garage 0, Other 0 (please 

describe)-------- - - ----------- - --- - --

What type of cooking appliance do you have? Electric 0 , Gas 'cf: Other 
o ___ _ _ 

Is there a stove exhaust hood present? Yes 0 No 'I§( 
Does it vent to the outdoors? Yes 0 No 0 

Smok~~ in Home: 
Non.e ~ Rare (only guests)O, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

Do you regularly use air fresheners? Yes ... No 0 

Does anyone in the ho~ have indoor borne hobbies of crafts involving: None 0 
Heating 0, soldering 0 , welding 0 , model glues 0 , paint 0 , spray paint, 
wood fmishing 0 , Other 0 Please specify whattype ofhobby: ----------

General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regula rly = about once/week, and Often= more than once/week. 

Product Frequency of Use 

Spray-on deodorant ~ Hardly ever Occasionany Regularly Often 
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Aerosol deodorizers 

Insecticides 

Disinfectants 

(Question 41 , continued) 
Product 

Window cleaners 

Spray-on oven cleaners 

Nail polish remover 

Hair sprays 

Never 

Occasionally Regularly Often 

Hardly ever Occasionally Regularly ® 

Occasionally Regu larly Often 

Occasionally Regularly Often 

Occasionally Regularly Often 

Hardly ever Occasionally Regularly Often 

42. Please cl!e9<- weekly household cleaning practices: 

43. 

Dusting(;Y , / 
Dry sweeping Ql 
VacuumingO 
Polishing (fumj ture, etc) 0 {L 
Washing/wa~ing floors~ .PG:f.W·b.-4 "l 
Other o_· - ----------

Other comments: ---------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 1+ -J.. ? - I I 

l. Name: 

Address: ;, '-f . .J. -, 

Home Work Phone: 

2. What is the best time to call to speak with you? ·7- 3 At: Work'Jii. or HomeD? 

3. Are you the Owner"', Rente.r 0, OtherO {please specify) _________ _ 
of this Home/Structure? ( f/v$h~ ~"'~<I 

Total number of occupants/persons at this location? __ ~~ 
Number of children? '-( Ages? I(:) -· 2 I 

4. 

5. How long have you lived at this location? ::2.-3 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of Home/Structure (check only one): ~~ly Homt.la, Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 ----------

Home/Struct11re Description: number of floors ........:. __ 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No 0 

If Yes, under how much of the house's area? __ % 

q?,(:/5 . 
Age of Home/StnJcture: ""-' foll'd 1 years, Not sure/Unknown~ 

Gener~bove-Ground Home/Stmcture corn>tmction (check all that apply): 
Wood~ Brick 0, Concrete 0, Cement block 0, Other 0 _____ _ 
~ ~\.£¥" fw 1- SuM 

Foundation Constmction (check all that apply): 
Concrete slab 0 
Fieldstone 0 
Concrete block~ 
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--------··- ···---·----------·- ----------------

Elev_ated above ground! grade 0 

Oili~-----------------------
1 1. What is the source of your drinking water ( clu:ck all that apply)? 

l)ublic water supplyW 
Private well 0 
Bottled water 0 

Other, p lease specify-------------

12. Do you have a private well for purposes other than drinking? 
Yes 0 No}ii 

If yes, please describe what you use the well 
for: -----------------------

13. Do you have a septic sy&em? Yes 0 No~ Not used 0 Unlmown 0 

14. Do you have standing water out-side your hom: (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 
1 f you do not have a basement go to question 23. 

15. Is the basement flnished 0 or unfmished 1)la 
16. If finished, how many rooms are in the basement? _ _ _ 

How many are used for more than 2 hours/day? _ __ =""" 

17. [s the basement floor (check all that apply) concrete~ tile 0 , carpeted 0 , d in 0 , 
otherO(describe) ? 

18. Are the basement walls poured concrete 0, cement block~ stone 0, wood 0 , brick 0 , 
otherO ? 

19. Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 timest.yr) 0 
Yes, rarely (less than 1 time/yr) }n 
No D 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or n"X>re times/yr) 0 
Yes, occasionally (l ~2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No~ 

21. owing? (check all that apply) Floor cracks Q, 
Other hole/opening in floor 0 
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22. Are any of the following used or stored in the basement (check all that apply) 
Paint 1jif Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleanerO Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 No~· 
If yes, please specify what was done, where in the home, and what month: 

24. Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? · 

25. Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleiir1ing regularly (at least weekly)O 
Yes, use dry-cleaning infi·equently (monthly or Jess)O 
Yes, work at a dry cleaning se1-vice 0 
No'i;jl 

26. Does anyone in your home use solvents at work? 
Yes 0 lfyes, how many persons _ __ _ 
No ~ ff no, go to question 28 

27. If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

28. Where is the washer/dryer located? 
BasementD 
Upstairs utility room 9l 
KitchenO 
GarageD 
Use a LaWldromat 0 
Other, please specify 0. _______ ________ _ 

29. If you have a dryer, is it vented to the outdoors? Yes~ No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0, Electric 0, Wood 0, Coal 0, Othe1.·_ - --- -----
Heat conveyance system: Forced hot air­

Forced hot waterO 
SteamO 
Radiant floor lwat 0 
Wood stoveO 
Coal fumace 0 
FireplaceO 
Other __________ _ 
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-------------------- .. - - ----·-·- - - ---·----------- - -----

31. Do yo~ have air conditioning? Yes ~ No 0 . If yes, please check the appropriate type(s) 
Central air conditioniJ1g~ 
Window air conditioning unit(s)O 

Other 0, please specify ___ -=-------=::------ -=-=----
32. Do you use any of the following'/ Room fans9Q, Ceiling fans ~~ Attic fan 0 

Do you ventilate using the fan-only mode of your central nir conditioning or forced air 
heating system? Yes 0 No 9( 

33. Has your home had tennite or other pesticide treatment: Yes 0 No ~ Unknown 0 
If yes, please specif'y type ofpest controlled,----------
and approximate date of service--------- -------------

34. Water Heater Type: Gas~ Electric 0 , By furnace 0, Other 
o ____________ _ 
Water heater location: Basement~ Upstairs utility room 0, Garage 0, Other Q (please 

describe)---------------------- - - - ---

35. What type of cooking appliance do you have? Electric~. Gas 0, Other 
o ____ _ 

36. Is there a stove exhaust hood present? Yes 0 No~ 
Does it vent to the outdoors? Yes 0 No 0 

37. Smoking in Home: 
None~ Rare (only guests f.), Moderate (residents light smokers)O, 
Heavy (at least one heavy· smoker in household}O 

38. lfyes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

39. Do you regularly use air fresheners? Yes 0 No e:( 

40. Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0 , welding 0 , model glues 0, paint 0 , spray paint, 
wood flnishing 0, Other 0 Please specify whattype ofhobby: - ------ --

41. General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often =more tJJan once/week. 

Product Frequency of Use 

Spray-on deodorant ~ HardJy ever Occasionally Regularly Often 
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Aerosol deodorizers ~ Hardly ever Occasionally Regularly Often 

Insecticides Hardly ever Occasionaly Regularly Often 

Disinfectants Hardly ever Occasionally Regularly Often 

(Question 41 , continued) 
Product Freguencx of U~e 

Window cleaners Never ~ Occasionally Regularly Often 

~ Spray-on oven cleaners Hardly ever Occasionally Regularly Often 

Nail polish remover Never ~ Occasionally Regularly Often 

Hair sprays ~ Hardly ever Occasionally Regularly Often 

42. Please check weekly household cleaning practices: 
Dusting }if 
Dry sweeping'§t 
Vacuuming Of. / 
Polishing (fwnilure, etc) 0 f M..""·l- I, 
Washing/wa~g floors 0 
OilicrO ________________ __ 

43. Other comments:------ --------- ------ ----
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

Address: .;l. (p o () (.J'{o1) 

Home Phone Work Phone: ---------------------
2. What is the best time to call to speak with you? i \leV'~"") At: Work 0 or Home~ 

3. Are you the Owner)', Renter 0, Other 0 (please specify) __________ _ 
of this Home/Struc1ure? 

4. 2--Total number of occupaflersons at this location? ____ _ 
Number of children? Ages? ___ _ 

5. How long hav~ you lived at this location? ___ '2-__ 

General Home Description 

6. 

7. 

8. 

9. 

Type of Home/Structure (check only one): Single Family Home ~ Duplex 0, 
CondominiumO, Townhouse 0 , Other 0 ./' ------------
Home/Structure Description: nwnber of floors..,...-\.....___ 
Basement? Yes~ No 0 
Cra-wl Space? Yes 0 No 0 

lfYes, under how much of the house's area? J.JrJl% 

Age of Home/Structure: I q-=3=--4-1--- years, Not sure/Unknown 0 

Geneql_j\bove-Ground Home/Structure construction (check all that apply): 
Wood if~- Brick 0, Concrete 0 , Cement block 0, Other 0 _____ _ 

10. Foundation Construction (check all that apply): 
Concrete slab 0 
Fieldstone 0 . 
Concrete block~ 
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Elevated above ground/grade 0 
Oilier _______________________ _ 

11. What is the source of your drinking water (check aU that apply)? 
Public water supply Jlf' 
Private well 0 
Bottled water 0 

Other, please specifY--------------

12. Do you have a private well for purposes other than drinking? 
YesQ No~ 

Jfyes, please describe what you use the well 
for : ___ _____________ _ 

I 3. Do you have a sey~c system? Yes Q No)!i Not used 0 Unlmown 0 

14. Do you have standing water outside your horne (pond, ditch, swale)? Yes 0 No 't5j( 

Basement Description, please check appropriate boxes. 
If you do not bav.e a basement go Lo question 23. 

.ocz.A··l'c ""\ ( v-l
1 k 'Z:. !r "'- 1~ \..d) 

15. 
16. 

17. 

18. 

Is Lhe basement fin ished 0 or unfinished 0 ? T 

If fini shed, how many rooms are in the basement? __ 2.-~,_ 
How many are used for more than 2 hours/day? L 
Is the basement t1oor (check all lhat apply) concrete ~ tile 0, carpeted 0, dirt 0, 
otherO(describe) ? 
Are the basement walls poured concrete 0 , cement block~. stone 0, wood 0, brick 0, 
oiliedJ ? 

19. Does the basement have a moisture problem (check one only)? 
Yes, fi·equently (3 or roore times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than l timelyr) 0 

Noj'iR 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No~ 

21. Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0 , Sump 0, Floor drain~ Other hole/opening in floor 0 
(describe) __ _ 
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22. Are a~ofthe following used or stored in the basement (check all that apply) 
Paint Paint stripper/remover 0 Paint thinner 0 
Meta degreaser/cleaner 0 Gasoline 0 Diesel ftwl 0 Solvents 0 Glue 0 
Laundry spot r~movers 0 Drain cleaners 0 Pesticides 0 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? Yes~ No 0 · 
If~es, please specify what was done, where in the home, and what month: 

I;SChQ..'{';UA.\- r{.c..~ r M 1 ..... 0.~ ' I 0 
1 

J:k ..f,~) t l.)'(L.1 v-rc.O, c....; l l } 

24. Have you instal led new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? ______________________ _ 

25. Do you regular!~ ~or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infreguently (monthly or less~ 
Yes, work at a dry cleaning service 0 
NoD 

26. Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons. ___ _ 
No ~ If no, go to question 28 

27. If yes for question 26 above, are the work clo1hes washed at home? Yes 0 No 0 

28. Where is the washer/dryer located? 
Basement~ 
Upstairs utility room 0 
Kitchen 0 
GarageD 
Use a Laundromat 0 
Other, please specify 0. _______________ _ 

29. Ifyou have a dryer, is it vented to the outdoors? Yes 'if No 0 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0, Electric 0, Wood 0, Coal 0, Other. ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor l1eat 0 
Wood staveD 
Coal furnace 0 
Fireplace 0 
Other __________ _ 
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31. Do you have air conditioning? Yes ~ No 0 . If yes, please check the appropriate type(s) 
Central air conditioning~ 
Window air conditioning unit(s)O 
Other 0 , please specify ___ _ · - ------- -·---::----

32. Do you use any of the following? Room fansO, Ceiling fans!), Attic fan 0 
Do you ventilate using lhe fan-only mode of your central air conditioning or forced air 
heating system? Yes 0 No 0 ra.("'e_~ 

33. Has your home had te~mite or other pesticide treatment: Yes 0 No l1J Unknown 0 
If yes, please specify type of pest controlied, __ ··_-_. n _ ___________ _ 

and approximate date of service------- ----- --- - ----

34. Water Heater Type: 0~ lSjil, Electric 0, By furnace 0 , Other a ______ _ _ __ 
Water heater location: Basement~ Upstairs utility room 0 , Garage 0, Other 0 (please 

describe)-------- - ------ ---- ------ - -

35. What type of cooking appliance do you have? Flectric1S}q Gas 0, Other o _ _ _ _ _ 

36. Isthereastoveexhaust hoodpresent? Y~sO No)~( 
Does it vent to the outdoors? Yes 0 No 0 

37. Smoking in Home: 
None 0 , Rare (only guestsf.l, Moderate (residents light smokers)9( 
Heavy (at least one ·heavy smoker in household)O 

38. If yes to above, what do they smoke? 
Cigarettes 'fJl. Cigars 0 
Pipe 0 Other 0 

39. Do you regularly use air fresheners? Yes~ No 0 

40. Does anyone in Lbe bon~ have indoor home hobbies of crafts involving: None~ 
Heating 0 , soldering 0, welding 0 , model glues 0, paint 0, spray paint, 
wood finishing 0 , Other 0 Please specify what type ofhobby: - ---------

41. General family/home use of consumer products (p lease circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally = about 
once/month, R egularly= about once/week, a.nd Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant @ Hardly ever Occasionally Regularly Often 
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Aerosol deodorizers .~ Hardly ever Occasionally 

Insecticides .e Hardly ever Occasionally 

Disinfectants Never Har~l_!-y~ver 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever 

Spray-on oven cleaners Never Hardly eve 

Nail polish remover ~ Hardly ~ver Occasionally 

Hair sprays g:,Hardly ever Occasionally 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweeping ~ 
Vacuuming }2!1. 
Polishing (furniture, etc) 0 
Wa~hing/wa'1(i.ng floors 0 
Othero· -

Regularly Often 

Regularly Often 

Often 

Often 

Often 

Regularly Often 

Regularly Often 

43 . Other comrnen~: ________________________________________________ __ 
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

1. 

Address: ;). V ( Y W' Joe 

Home Phone:. _ _ ________ Work Phone:. __________ _ 

2. What is the best time to call to speak with you? _ __ _ At: Work ,O or HomeD? 

3. Are you the Owner'lt Renter 0, Other 0 (please specify) __________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? __ ..:...\ __ 
Number of children? Ages? ___ _ 

5. How long have Y?U lived at this location? ----=:J-'-. __ 

General Home Description 

6. Type of Home/Structure (check only one): Single Family Home Jt Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

7. Home/Structure Description: number of floors , I 
Basement? Yes~ No 0 
Crawl Space? Yes 0 No 0 

If Yes, tmder how much of the house's area? .{_[Q% 

8. Age of Home/Structure: years, Not sure/Unknown '1;4 

9. General Above-Ground Home/Structure constmction (check all that apply): 
Wood)'t Brick 0, Concrete 0, Cement block 0, Other 0 _____ _ 

10. Foundation Construction (check all that apply): 
Concrete slab 0 
Fieldstone 0 ~ 
Concrete block!\ 



11. 

12. 

13 . 

Elevated above grouncVgrade a 
Oilier _________________ ______ _ 

What is the source o!.Jour drinking water (check all that apply)? 
Public water supply 9l 
Private well 0 
Bottled water 0 
Other, please specify - - -------------------

Do you have a private well for purposes other than drinking? 
Yes O No ~ 

l fyes, please describe what you use the well 
for : -----------------------

Do you have a septic system? Yes 0 No)( Not used 0 Unknown a 

14. Do you bave standing water outside your horre (pond, ditch, swale)? Yes a No~ 

Basement Description, please check appropriate boxes. 
If you do not have a basement go lo question 23. 

15. Is the basement finished 0 or unfinished~? 
16. Iffirrished, how many rooms are in the basement? _ __ _ 

How many are used for more than 2 bours/day? _ _ _ r-w~--

17. Is the basement floor (check all that apply) concrete K tile 0 , carpeted a, dirt 0 , 
otherO (describe) ? ~ 

1 &. Are the basement walls poured concrete 0, cement block stone 0 , wood 0 , brick 0 , 
~~ ? 

19. Does the basement have a moisture problem (check one only)? 
Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 t imes/yr) 0 
Yes, rarely (less than 1 time/yr) 0 

No'fJ. 
20. Does the basement ever flood (check one only)? 

Yes, frequently (3 or n-wJre times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No)l 

21. Does the basement have any of the following? (check all that apply) Floor cracks 0 , 
Wall cracks 0 , Sump 0, Floor drain~· Other hole/opening in floor 0 
(describe) · 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Ar~ a~n-v>fthe fol_lowin~ used or stored in the b~em~nt (check all that apply) 
Pamtl'j. Pamt stnpper/remover 0 Pamt thumer 0 
Metal degreaser/cleanerO Gasoline 0 Diesel fue l 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

R ave you recently (within the last six months) done any painting or remodeling in your 
home? Yes 0 No~ - ·· · · · 
If yes, please specify what was done, where in the home, and w_hat month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? ___ _____ . ---------------

Do you regularly u.se or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or le.'>s)O 
Yes, work at a dry cleaning service 0 
No ')it 
Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons ___ _ 
No~ If no, go to question 28 

lfyes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basement)& 
Upstairs utility room 0 
Kitchen O 
GarageD 
Use a Laundromat 0 
Other, please specifY 0 _______________ _ 

If you have a dryer, is it vented to the outdoors? Yes ~ No 0 

What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas~ Oil 0 , Electric 0, Wood 9, Coal 0 , Other _ _______ _ 
Heat conveyance system: Forced hot air~ 

Forced hot waterO 
Steam O 
Radiant floor heat 0 
Wood stove O 
Coal fi.lmace 0 
FireplaceO 
Other. __________ _ 
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Do'you have air conditioning? Yes'$ No 0. If yes, please check the appropriate type(s) 
Central.air conditioning,. 
Window air conditioning unit(s)O 
Other 0, please specify ___ _ ___ -=------.,..,.....--
Do you use any of the following? Room fans b, Ceiling fans~. Attic fan 0 
Do you ventilate using the fart_9JllY mode of your central air conditioning or forced air 
heating system? Yes 0 No 91--

Has your home had termite or other pesticide treatment: Yes 0 No ~ Unknown~ 
If yes, please specify type of pest controlled,------ ----- - - -­
and approximate date of service--- ---- --- -----

Waler Heater Type; O.as "7;.. Electric 0 , By furnace 0 , Other 
0 . 
Water heater location: Basement}6, Upstairs utility room 0, Garage 0, Other Q (please 

describe)--------~--------------------

What type of cooking appliance do you have? -Electric 0 , Gas rp Other 
0. _ _ __ _ 

Is there a stove exhalist hood present? Yes~ No 0 
Does it vent to the outdoors? Yes )4 No a· 
Smoking in Home: 
Noo.e 0 , Rare (only guestsf-l, Moderate (residents light smokers~. 
Heavy (at least one heavy smoker in household)O 

If yes to above, what do they smoke? 
Cigarettes¥ C igars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes )it No 0 

Does anyone in. the home have indoor home hobbies of crafts involving; None~ 
Heating 0, soldering 0, welding 0 , model glues 0, paint. D . spray paint, 
wood fmishing 0 , OtherO Please specifywhal type ofhobby: _ _ _______ _ 

General fami ly/hotne use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less tban once/month, Occasionally = about 
once/month, Regularly = about once/week, and Often = more than once/week. 

Product 

Spray-on deodorant Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever Regularly Often 

Insecticides e Hardly ever Occasionally Regularly Often 

Disinfectants 

(Question 4 J, continued) 
Product 

Never Hardly ever Regularly Often 

Freguencv of Use 

Window cleaners Never Hardly ever Occasionauy(!e[ula~ Often 

Spray-on oven cleaners Never Hardly ever ~c;o~aj;) 
Nail polish remover 8 Hardly ever OccasionaBy 

Hair sprays 8 Hardly ever Occasionally 

42. 

43. 

Please cJ.lt?lk weekly household cleaning practices; 
Dusting~ 
Dry sweepip.~ lQ ' 
Vacuuming~ 
Polishing (fum[ture, etc) 0 1{ rt\lrY\\-~ 
Washing/wa l'ing floors jl( 
Othero · --------------------
Other comments: 

Regularly Often 

Regularly Often 

Regularly Often 

--------------------------------------------------
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OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 

1. 

Address:._'-:2_· ~_Z._o __ U.5_. f-__ 1-f_·fh __ S:_f/_U'_e_J-_____ _ 

Home 

2. What is the best time to call to speak with you? ?;1o At: Work 0 or Home~ 
/'A-M~"'-t) 1> ~ "7it4- fA' 

Are you the Owner 0, Renter~ Other 0 (please specify) __________ _ 
of this Home/Structure? 

3. 

4. Total number of occupants/persons at this location? b 
Number of children? 0 Ages? 11 

tj,,_;,~,'iiJ '3 ;;..l~ ~ ~e; ( 

How long have you lived at this location? I 11-z_ (11-P? 5. 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of Home/Structure (check only one): Single Family Home~ Duplex 0, 
CondominiumO, Townhouse 0, Other 0 

Home/Structure Description: number of floors __ L 
Basement? Yes')g( No 0 
Crawl Space? Yes 0 No 'ti( 

lfYes, under how much of the house's area? Joo% 

Age of Home/Structure: 
IC'*-ll~ tvtA.. K14~ 

___ years, Not sure/Unknown~ l 

General Above-Ground Home/Structure constmction (check alllhat apply): 
Wood~· Brick 0, Concrete 0, Cement block 0, Other 0 _____ _ 

Foundation Construction (check all that apply): 
Concrete slab~ 
Fieldstone 0 
Concrete block 0 
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Elevated above groundlgrade 0 
Ofuer ___________ ~-----------

11. What is the source of y:our drinking water (check all that apply)? 
Public water supply)( 
Private well 0 
Bottled water 0 
Other, please specify----------------------

12. Do you have a private well for purposes other than drinking? 
YesO No?(· 

lfyes, please describe what you use the well 
for: -----------------------

13. Do you have a septic system? Yes 0 N~ Not used 0 Unknown 0 

14. Do you have standing water outside your h~~ (pond: ditch, swale)? Yes 0 
. ,rll 0.., ~'1 u:kr:n ;' 1-' ~"'v...s, s4A .. r 

Basement Description, please <!heck appropriate boxes. 
If you do nol have a basement go to question 23. 

N~ 

15. 
16. 

Is the basement finished 0 or unfinishedJ(? 1ft-' ~ Z ~M 
If finished, how many rooms are in the basement?· / /~---\ ~ fl 

17. 

18. 

19. 

20. 

How many are used for more than 2 hours/day?~~ 
Is the basement iloor (check all that apply) concrete~tile 0 , carpeted 0, dirt 0 , 
otberO (describe) ? 
Are the basement walls poured concreteO, cement bloc~ stone 0 , wood 0 , brick 0, 
o~rO ? 
Does the basement have a ~oisture problem (9heck~qne only)l . 1 
Yes, frequently (3 or more t1mes/yr)1if ~ ,; r-zt,.-1 CIJ(A/ 
Yes, occasionally (1 -2 times/yr) 0 
Yes, rarely (less than J 1ime/yr) 0 
No D 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or nXIre times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I timelyr) 0 

No~ 

21. Does the basement have any of the following? (check all that apply) Floor crack~ _/Pk .. Jf ~~ 
~Wall cracks)((, Sump 0, Floor drain~ Other hole/ opening in floor 0 C.. / v~U 5 
( (describe). __ _ 

fe,lj a ~'-¥( / /ttu-
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22. Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

23. Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO No~ 
If yes, please specify what was done, where in the home, and what month: 

24. Have you installed new carpeting in your home within the last year? Yes 0 No)s{ 
If yes, when and where? ______________________ _ 

25. Do you regularly use or work in a dry cleaning service (check only o~e box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
No}'( 

26. Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons dcf)ICAJif 
No 0 Ifno, go to question 28 

);f. lf yes--fw: Q!WStioo 26 abgJ,re;are the WOik: clothes washed at ltome? yes a No u-· 

28. Where is theswaGAioildryer located? 
Basement~ ¥to {,r;i[~b.:r 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0. _______________ ~ 

29. If you have a dryer, is it vented to the outdoors? Yes b No}( 

30. What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas~ oil 0, Elecn·ic 0, Wood 0, Coal 0 , Other. ________ _ 
Heat conveyance system: Forced hot air~ 

Forced hot water 0 
SteamO 
Radiant floor heat 0 
Wood stove O 
Coal furnace 0 
Fireplace 0 
Other. __________ _ 
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31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Do you have air conditioning'? Yes WNo a. If yes, please check~ appropriate type(s) 
Central air conditioning)(' 
Window air conditioning unit(s)D 

Other 0, please specifY ·-------.=-- ------;:;:--
Do you use any ofthe following? Room fans){, Ceiling fans:S: Attic fan 0 
Do you ventilate using fue fan-only mode of your central air conditioning or forced air 

heating system? YesfX No 0 f(J~ ~ A ({ 
Has your home had tennite or other pesticide treatment: Yes 0 No}(. Unknown 0 
If yes, please specify type of pest controlled,----- - ----- -
and approximate date of service-- - - ----------------

Water Heater Type: Gas Jii:{, Electric 0, By furnace 0, Other 
0 
W·-a-te_r_h_e-at-ee_A"- Hlo-c-at-io_n_:_B_a_s-ement ~Upstairs utiH ty room 0, Garage 0, Other 0 (please 

describe) _..f_IM-t_~ 

What type of cooking appliance do you have? Electric 0, Gas bi( Other o ___ _ _ 

Is there a stove exhaust hood presenl? Yes 0 No}( 
..Qoes it l18Rl ~o t~oors? Yes 0 No 0 

Smoking in Home: 
None 0, Rare (only gueststJ, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household~ _ ... 

If yes to above, what do they smoke? 
Cigarettes)( Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes p{ No 0 ,;,~ -~ 
Does anyone in the borne have indoor home hobbies of crafts involving: None~ 
Heating 0 , soldering 0, welding 0 , model glues 0, paint 0, spray paint, 
wood finishing 0, Other 0 Please specify what type ofhobby: -----·-----

General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = Jess than once/month, OceasionaJJy = about 
once/month, Regularly= about once/week, and Often = more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Regularly Often 
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Aerosol deodorizers 

Insecticides 

Dismfectants 

(Question 41, continued) 
Product 

Window cleaners 

Spray-on oven cleaners 

Nail polish remover 

Hair sprays 

Never ~;~Occasionally Regularly Often 

Never Hardly ever ~ Regularly Often 

Never ~Occasionally Regularly Often 

Frequency of Use 

Never Hardly ever~ Regularly Often 

Never Hardly ever Occasion~ Often 

Never Hardly ever~ Regularly Often 

Never Hardly ever Occasionally~ Often 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry sweeping Ill/ 
Vacuumi~g 0 
Polishing (furniture, etc) 0 
Washinglwa~ing floors 0 

Other 0 ,_· ---------

43. Other comments:--------- - -------- ---- ----
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OCCUPIED DWELLING QUESTIONNAIRE 

. Indoor Air Assessment Survey 

·Date: 

1. 

Address: '1..-L(~S ~ 4'\-1, <; 
~-----------------------------------

2. What is the best time to call to speak with you? __ _ At: Work 0 or Home 0? 

3. Are you the Owner J(, Renter 0, Other Q (please specify) ___________________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? 
Number of children? f;l' Ages? ____ _ 

5. How long have you lived at this location? \ '\Lt~ ~ "\~~ 

General Home Description 

6. 

7. 

8. 

9. 

10. 

Type of Home/Structure (check only one): Single Family Home ~· Duplex 0, 
CondominiumO, Townhouse 0, Other 0 --------------

Home/Stmcture Description: number of floors 1-
Basement? Yes b6 No 0 
Crawl Space? Yes~ No 0 --"> M\te, 

If Yes, under how much of the house's area? \bD .% 

()_ \}:- l'\.14 
Age of Home/Stnacuue: ~ years, Not sure/Unknown Ci 

General Above-Ground Home/Structure construction ( cl1eck all that apply): 
Wood 0, Brick O,Concrete 0, Cement block~, Other 0 . _________ _ 

Foundation CQnytruction (check all that apply): 
Concrete slab /2':l. 
Fieldstone 0 
Concrete block 0 
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11. 

12. 

Elevated above ground/grade 0 
Oilier _______________________ _ 

What is the source of your drinking water (check all that apply)? 
Public water supply (}.. 
Private well 0 
Bottled water C!J.. 
Other, please specify ------------------

Do you have a private well for purposes other than drinking? 
YesO No~ 

lfyes, please describe what you use the well 
for: ----------------------
-----·---------------------------------------·------~--

13. Do you have a septic system? Yes 0 No ~ Not used 0 Unknown 0 

14. Do you have standing water outside your barre (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 
If you do not have q,j)asement go lo question 23. 

15. 
16. 

17. 

18. 

l9. 

20. 

21. 

Is the basement finished "{g or unfinished 0? 
If finished, how many rooms are in the basement? ~ 
Ho!V many are used for more than 2 hours/day? __ ___JL-.....-

Is the basement floor (check all that apply) concrete lA, tile ~. carpeted fJ. dirt 0 , 
otberO(describe) ? 
Are the basement wa-lls poured concrete D, cement block 1>(, stone 0, wood 0, brick 0, 
othetO ~.lp_~ _ ? 
Does the basement have a mo1sture problem (check one only)? 
Yes, frequently {3 or more times/yr) 0

6
• '"' .J.>. IN-' . -\: .£. ~ 

Yes, occasionally (1-2 times/yr)'~ ~- ~"' U\. 
Yes, rarely (less than I time/yr) 0 
NoO 

Does the basement ever flood (check one only)? 
Yes, frequently (3 or n:x>re times/yr) 0 
Yes, occasionally ( 1 ~2 times/yr) 0 
Yes, rarely (less than I time/yr) 0 
No~ 

Does the basement have any of the following? (check all that appJy) Floor cracks 0, 
Wall cracks 0 , Sump 0, Floor drain ll;f, Other hole/opening in floor 0 
(describe). __ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

Are any of the following used or stored in the basement (chc:ck all that apply) 
· Paint~ .... ~Paint stripper/remover 0 Paint thinner 0 
Metal degreaser/cleaner 0 Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers 0 Drain cleaners 0 Pesticides 0 

Have you recently (~itpin the last six months) done any painting or remodeling in your 
home? Yes 0 No f.S( 
If yes, please specify what was done, where in the home, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? __________________ ____ _ 

Do you regularly use or work in a dry cleaning service (check only one box)'? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning .infrequently (monthly or less$}. - l-7,'(./'?,v 
YesJJ"ork at a dry cleaning service 0 
No if 

Does anyone in your home use solvents at work? 
Yes 0 If yes, how many persons _ _ _ _ 
No ~If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is the washer/dryer located? 
Basemen tiE( 
Upstairs utility room 0 
KitchenO 
GarageD 
Use a Laundromat 0 
Other, please specify 0 ______________ _ 

If you have a dryer, is it vented to the outdoors? Yes '641 No 0 

What type(s) of home heating do you have (check all that apply) 
Fuel type: Gas ra_, Oil CJ, ElectricO, Wood c;J, Coal 0, Other 
Heat conveyance system: Forced hot air'l9, 

Forced hotwaterO 
Steam 0 
Radiant floor heatO 
Wood stoveO 
Coal furnace 0 
Fireplace 0 
Other ------------

H-7 



31. 

32. 

33. 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41 . 

Do you have air conditiooing? Yes ~ No D. Jfyes, please check the appropriate type(s) 
Central air conditioning'"'P.9 
W indow air conditioning unit(s)O 
Other t:J, please specify _ _ ___ _ _ -=- -----.::::::.---
Do you use any ofthe fo llowing? Room fans~ Ceiling fansla, Attic fan 0 
.Do you ventilate using the fan-only mode of your central air conditioning or forced air 
heating system? YesO No~ 

Has your home had termite or other pesticide treatment: Yes lli. No 0 Unknown 0 
If yes, please specify type of pest controlled, IDa,dl. ~ - d., e.k /. <D,J,~ 
and approximate date of service ~-=\.I.AI::.o<-._1<>"'""'"""\vtt..-----------

Water Heater Type; Gas~ Electric 0 , By fu rnace 0 , Other o ______________ __ 
Water heater location: Basement ~Upstairs utility room 0 , Garage 0, Other 0 (please 

describe)--- - --- ---- - - - ----- ---------
I 

What type of cooking appliance do you have? Electric~ Gas 0, Other o _______ _ 

Is there a stove exhaust hood present? Yes'& No 0 
Does it vent to the outdoors? Yes 0 No~ 

Smok~n$ in Home: 
None llll. Rare (only guests)O, Moderate (residents light smokers)O, 
Heavy (at least one heavy smoker in household)O 

If yes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

Do you regularly use air fresheners? Yes Q{ No 0 

Does anyone in the home have indoor home hobbies of crafts i.nvolving: None 0 
Heating 0, soldering 0 , welding 0, model glues 0, paint 0 , spray paint, 
wood fmishingO, OtherO Please specifywhattype ofhobby: --------- -

General family/home use of consumer products (please circle appropriate): Assume that 
Never = never used, Hardly ever = less than once/month, Occasionally == about 
once/month, Regularly= about once/week, and Often =more than once/week. 

Product Frequency of Use 

Spray-on deodorant Never Hardly ever Occasionally ~!ten 

H- 8 
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Aerosol deodorizers Never Hardly ever Occasionally 

Insecticides ~ Hardly ever Occasionally 

Disinfectants (§0 Hardly ever Occasionally 

(Question 41, continued) 
frodus;:t Freguencx of Use 

Window cleaners Never Hardly ever Q£;;sion~ 
Spray-on oven cleaners ~ Hardly ever Occasionally 

Nail polish remover Never Hardly ever Occasionally 

Hair sprays ~ Hardly ever Occasionally 

42. Please check weekly household cleaning practices: 
Dusting!& 
Dry sweeping 3 
Vacuuming~ 

a(~iture,etc)O :'1--.d'(w.)[ 
wa~mg floors lj}. cVI(~ 

. 

Regularly ~ 
Regularly Often 

Regularly Often 

Regularly Often 

Regularly Often 
. ..-- ""' 'L'f/.~ 

Often 

Regularly Often 

43. Other corrunents: - - ---------·- - ---------

--------------------------------------------------------

H- 9 



OCCUPIED DWELLING QUESTIONNAIRE 

Indoor Air Assessment Survey 

·Date: 

l. 

Home Phone: __________ Work Phone:. __________ _ 

2. What is the best time to call to speak with you? __ _ At: Work 0 or HomeD? 

3. Are you the Owner 0, Renter~, Other 0 (please specify) __________ _ 
of this Home/Structure? 

4. Total number of occupants/persons at this location? __ !_._ __ 
Number of children? 3 Ages? \t \1\ I 0 

5. How long have you lived at this location? .....__\'1[ 

General Home Description 

6. Type of Home/Strucrnre (check only one): Single Family Home l8f, Duplex 0, 
CondominiumO, TownhouseO, Other 0 -------------

7. Home/Structure Description: number of floors '1--\- lo\-t 
Basement? Yes Isr No 0 
Crawl Space? Yes 0 No~ 

If Yes, under how much of the house's area? __ % 

8. Age of Home/Structure: ___ years, Not sure/Unknown~ 

9. General Above~Ground Home/Stmcture construction (check all that apply): 
Wood 0, Brick 0, Concrete 0, Cement block 0, Other 0------..---­

l(e,\ -lMf\.~V\ 
10. Foundation Construction (check all that apply): 

Concrete slab~ 
Fieldstone 0 
Concrete block 0 

H- 5 · 



- --··----------

Elevated above groundfgrade 0 
Other ___________ _ _ _ 

l l. What is the source of your drinking water (check all that apply)? 
Public water supply~ 
Private well 0 
Bottled water 0 
Other, please specify--- - --------- -

I 2. Do you bave a private well for purposes other than drinking? 
YesO No~ 

If yes, please describe what you use the well 
for: 

13. Do you have a septic system? Yes a No a Not used 0 Unknown flt 

14. Do you have standing water outside your home (pond, ditch, swale)? Yes 0 No~ 

Basement Description, please check appropriate boxes. 
lf you do not have a basement go lo question 23. 

15. Is the basement fin ished 0 or unfinished~? 
16. l f finished, how many rooms are in the basement? 2 

How many are used for more than 2 hours/day?_....___,.....,=--
17. Is the basement floor (check all that apply) concrete)~?) , tile 0, carpeted 't/.l. dirt 0, 

otberO(describe) ? · 
18. Are the basement walls poured concrete 0, cement b lock 0 , stone 0, wood 0 , brick~ 

otherO ? 
19. Does the basement have a moisture problem (check one only)? 

Yes, frequently (3 or more times/yr) 0 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than 1 time/yr) 0 
No t& 

20. Does the basement ever flood (check one only)? 
Yes, frequently (3 or more times/yr) Cl 
Yes, occasionally (1-2 times/yr) 0 
Yes, rarely (less than I time/yr} 0 

No~ 

21. Does the basement have any of the following? (check all that apply) Floor cracks 0, 
Wall cracks 0, Sump 0 , Floor drain~ Other hole/opening in tloorO 
(describe) __ _ 
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22. 

23. 

24. 

25. 

26. 

27. 

28. 

Are any of the following used or stored in the basement (check all that apply) 
Paint 0 Paint stripper/remover 0 Paint thiMer 0 
Metal degreaser/cleane_r q Gasoline 0 Diesel fuel 0 Solvents 0 Glue 0 
Laundry spot removers~ Drain cleaners 0 Pesticides~ 

Have you recently (within the last six months) done any painting or remodeling in your 
home? YesO NoO 
If yes, please specify what was done, where in the horne, and what month: 

Have you installed new carpeting in your home within the last year? Yes 0 No~ 
If yes, when and where? _________ ·------ ----- --

Do you regularly use or work in a dry cleaning service (check only one box)? 
Yes, use dry-cleaning regularly (at least weekly)O 
Yes, use dry-cleaning infrequently (monthly or less)O 
Yes, work at a dry cleaning service 0 
Noi( 

Does anyone in your home use solvents at work? 
Ye~Jfyes, bow many persons ___ _ 
No ~If no, go to question 28 

If yes for question 26 above, are the work clothes washed at home? Yes 0 No 0 

Where is llt~asher/dryer located? 
Basemenfl:ZI, 
Upstairs utility room 0 
Kitchen 0 
GarageO 
Use a Latmdromat 0 
Other, please specify 0 _______________ _ 

29. If you have a dryer, is it vented to the outdoors? Yes 0 No 0 ()V\ ~ 

30. What type(s) ofhotne heating do ¥~u have (check all that apply) 
Fuel type: Gas 0, Oil 0 , Electric lij , Wood 0, Coal 0, Other ________ _ 
Heat conveyance system: Forced hot air 0 

Forced hot water 0 
SteamO 
Radiant floor heatO 
Wood stoveO 
Coal furnace 0 
Firep1ace0 
Other \/JY'..~ 
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--·-------------- --

31. 

32. 

33, 

34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

Do you have air conditioning? Yes)i(No 0 . If yes, please check 'tbe appropriate type{s) 
Central air conditioning;,sf 
Window air conditioning unit(s)O 
Other 0 , please specify ····- - ---,,..--
Do you use any of the following? Room fansO, Ceiling fans~ Attic fau 0 
Do you ventilate using the fan-only mode of your central air conditioning or forced air 
heatingsystem? Yes O NoO l.N\,~ 

Has your home had tennite or other pesticide treatment: Yes 0 No ti Unknown 0 
If yes, please specify type of pest controlled,--- -----------­
and approximate date of service - ------- --- - --- - - ----

Water Heater Type: Gas 0 , Electric 0 , By furnace 0 , Other 
0 \AM_~ ...../ 
Water heater location: Basement~, Upstairs utility room 0 , Garage D , Other 0 (please 

describ~ -----------------------------------------------

What type of cooking appliance do you have? Electric ~ . Gas 0, Other 
0. ____ _ 

Is there a stove exhaust hood present? Yes\( No 0 
Does it vent to the outdoors? Yes 0 No 0 ~ 

Smok!ll~ in Home: 
None~. Rare (only guests)O, Moderate (residents light smokers)O, 
Heavy (at ]east one heavy smoker in household)O 

If yes to above, what do they smoke? 
Cigarettes 0 Cigars 0 
Pipe 0 Other 0 

Yes\,( No 0 ~.v Do you regularly use air fresheners? ~~ J\ 

Does anyone in the home have indoor home hobbies of crafts involving: None 0 
Heating 0, soldering 0 , welding 0 , model glues 0 , paint 0, spray paint, 
wood fmishingO, OtherO Please specifywhattypeofhobby: --- ----------

General fami ly/home use of consumer pro:iucts (please circle appropriate): Assume that 
Never = never used, Hardly ever c:. less than once/month, Occasionally = about 
once/month, R egularly = about once/week, and Often = more than once/week. 

Product 

Spray-on deodorant Occasionally Regularly Often 
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Aerosol deodorizers Never Hardly ever Occasionally 

Insecticides Never Occasionally 

Disinfectants Never Hardly ever Occasionally 

(Question 41, continued) 
Product Frequency of Use 

Window cleaners Never Hardly ever Occasionally 

Spray-on oven cleaners @ Hardly ever Occasionally 

Nail polish remover Never Hardly ever 

Hair sprays Never Hardly ever 

42. Please check weekly household cleaning practices: 
Dusting~ 
Dry swceping}r 
Vacuuming'8( 
Polishing (furniture, etc) 'ci . A- \t-"W'~M 
~a?Ciog floors Iff- ~' } 
oili~o_· ________________ _ 

Often 

Regularly Often 

8 Often 

Often 

Regularly Often 

Regularly Often 

Regularly Often 

43. Other comments:------- --- -------- -------
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Appendix E 

Completed Field Forms 

lrerracon 



lrerracan 
Street Address: 

Name of .Ke!uat~nt; 

Arrival Checklist 

Date of Visit: 4ht.t }R>l I 

Time of Arrival: \()~ Time of Departure:_-!.\ \.:-W;,..._· ____ _ 

Names of Terracon Representatives: ~~r~~:tWfJ-.p..Aio'"~~~WI&.Z,;~+"A¥-1-----------

~t::r 

....:f._ Sample Port Installation 

~ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

Sub·Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Outdoor Air Sampling 

__ Other [Explain: ___ ____ __ _] 

Explain if follow· up visits will occur and verifY date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 3\J& d 4bPI 
' 

Time of Follow-Up Visit: 1 :00 GW!v'v 

Items Completed as Noted: 

CH£- l798719vl 



lli!rracan 
Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

~ Work with resident to identify mutually agreeable area to install p01t in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

Install sampling port ill accordance with work plan procedures. 

Clean up any debris. 

i Invite homeowner to view installed port and explain necessary precautions to prevent 
· disturbance of it while it cures. 

Items Completed as Noted: 

CHI- l798719vl -6-



GJ 
lli!rracan 

Street Address: 
Name of Resident 

Arrival Checklist 

Date of Visit: _Jl
1
JI:'}g_...._· ·J.-.:{ 74\:_:..:_)t._ _ _ 

Time of Arrival: __ q_L_
0 
___ _ 

t.1 ,.,~ 
Time of Departure: __ -....._ t _____ _ 

Names ofTenacon Representatives: -r~yu.~e::::......Kkvww~.llJLJI~J~rv~:,__-----------

t- Qj {IJA:Jr 
Introduce TelTacon Representatives and Show Te con Identification 

Verify identity of resident; confmn authority to allow entry 

)( Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

Sub-Slap Vapor Sampling 

X Indoor Air Sampling Canister 
Installation 

Y Outdoor Air Sampling 

__ Other [Explain:---------' 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 4\t.~/ AA ) 

o oo 
Time of Follow-Up Visit: ___ l ___ _ 

Items Completed as Noted: 

em- 17987l9vl -5-
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(j) 
1rerracan 

Street Address:~-,2-2 f 
Name of Resident: 

Date and Time of Visit:~ 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

~ Arrange for visit to remove canister: 

Date: ~~11;-X.UJ\~\ ___ _ 

Time: ~ {f() 

Items Completed as Noted: 
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Residence 10: 

SampleiO: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre·Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

~1\1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

4 Address: 3Z.z,£.4v~~ 

I A- __. '-'l-13 location: ~~ "\.k\ \Af\ ~ 
N~~e.8 

'-{I ?g I lf Time: q\~ 

~'~ Summa CanisteriD: ~ o4~q \ L -{lL'iLr T 
~ 

Flow Controller Rate '?42-? Setting (cc/mln): 2Alv 

4\~ t.f /zf,/', Finish Time: lf{t~ /It /tt ·~ 5o 

~--~ 
Post-Sampling 2-Vacuum (In Hg): ·-

.- PID used: ·-
Yes 1(9 Method: Grab 

w:~,o~ -
\ 

\ 
~-,~~ t.-=cc 

\ 

1,~ ~\ \\ rr__- ~ 14~~~ ~~~~ 

-
.--:----- " -e- .. \ 

~f ::::.. 

\ \ 

~ --· l o ~~ 
\ 
-- ~{); ~ 

'$.. ~ ll~ 

Sampling Fonn.xlsx, Sheet1 Terracon Project No. 07107020 



1---------. I 
DO NOT TOUCH 

. 

SAMPLE IN PROGRESS 

TERRACON PROJECT NUMBER: o'11ol't>-w --=--f-'""-=::---"------
PROJECT LOCATION: }?JL IS; trv~hc\1 
DATE INST ALLED:_4...!..:h7.J~I~'«n:..!:..JIL___--cs ______ _ _ 
TIME INSTALLED: q I'! 
ADDRESSINSTALL-E--D~:~~------------

SAMPLE ID:----'-\1\--'------'4'----l:>=---=----------.-------~-=-----
SAMPLELOCATION: ~. uhlAthYt'V'M N ·Mw .. s 

. I ~ 

DEVICE#: Ot1341 CONTROLLER#:---l~~4.1.....:1..=....3"---
LABID#: 
RETRIEV_AL_D_A_T_E_: -4,....\"b\--rl?.d\ \ 

PLANNED RETRIEVAL TIME: ____ -:---
ACTUAL RETRIEVAL TIME: 9&J4fo 
TERRACON REPRESENTATIVE:---fr-~"""'11&"""""------

COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40th Avenue 

Bettendorf, Iowa 52722 



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm}: 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

'/ Address: 3z& e .. 4...-rtur~ 

ttr-tf·- I Location: I~ \,[VI \(A~~ ~-~ 

lfl-z~/11 Time: q l(( 

~(~ Summa Canister 10: ~' ~~ !L~A\J 
" Flow Controller Rate 

7~\;vvl ~ ¥-L-~ Setting (cclmin): 

q\Y lflzti//J Finish Time: (t.(.~ 51. Lf /zcr/lr 
.. ~~ Post-Sampling 

3 * Vacuum (in Hg): -

- PID used: _ _.. 

Yes 1(0 Method: Grab 

\\N~w N'\' ~ 

' ~ 
-. -. mrrr· - -

. 

-+ 
..;.... 

Sampling Form.xlsx, Sheet1 Tarracon ProJect No. 07107020 



r:: • •• 

, .. 

I I 
. .--------------

DO NOT TOUCH 
SAMPLE IN PROGRESS 

TERRACON PROJECT NUMBER:..l::.o31...!./-o~lni.IL:W~----­
PROJECI' LOCATION: -; -z;~ ~ tn V.o~" ~ 
DATE INSTALLED:_1+l1).::...:.t'~!1<n~\~ __ ,':) ______ _ 
TJ ME INSTALLED: __ q

7
1_'t _____ _ ___ _ 

ADDRESS INST ALLED:_.,~"-"'><.>1.""-""""---------­
SAMPLE ID:-"\~...:....-.-~,__- _,_\ -----:------:----:---.-----­
SAMPLE LOCATION: f;.;w \,JM \cA \ylrw\c ~tUM'""\ y!!Yv) 

DEVJCE #: \23 40 CONTROLLER#:_¥:;.:.___7.-_!4_,___ __ _ 
LABID#: ____ ~ 
RETRIEVAL DATE: t\11PI.l£~n \ 
PLANNED RETRIEVAL TIME:_:---­
ACTUAL RETRIEVAL TIME: I vt S.Z. 
TERRACON REPRESENTATIVE:~~ILJLM&=--------

COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40111 Avenue 

Bettendorf, Iowa 52722 

. _________ ____. J 



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

o:~ 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACIL1TY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

tJ Address: 3ZZ,. E. AY*IIMLJ..fz 

A!}-Lf Location: r!l \ ~) ~G t» I!-~~V(/ - \i'J ;-J.j ; 
' 

Lf /u/t/ Time: ~14 

~') /~( Summa Canister 10: \Ll~~ 
'-.) I '..J. 
'L\~ 

Flow Controller Rate 
v'"'\~ Setting (cc/mln): 

qt~ 4/z'!J/If Finish Time: '-1 /241/1 ( Itt-~ 5~ 

·- '1-jQ 
Post-sampling -/, 5 Vacuum (In Hg}: 

--- PID used: 

Yes tc§J Method: -ro·\S Grab 

~~ \t>v\~ 

N"' 
..:\ \ 

~ J.:.'l..,. 

\ ~'-1-: 

-------------------
~ l 

~~ ::.c;:. 

Terracon Project No. 07107020 



1----------. I 
DO NOT TOUCH I I SAMPlE IN PROGRESS I 

I TERRA CON PROJECT NUMBER:.~o"":\-_l~o%-'-"....:...:......'i.o ____ _ 
PROJECT LOCATION: ;'?.'2 B f'svl&;tj(\mc Sk I 
DATEINSTALLED:_tl--::!IL..::..~=-·iz""'"c"~.:..a...l __ ~ ______ _ 
TIME INSTALLED:._'3-I--!17~ _________ _ 

I ADDRESSINSTALLED:~ SAMPLE ID: AP.. *1 .....;;;...____,_ _ _______ _ 

SAMPLE LOCATION :_,_,W""-''"·"'-"'"'\u~,to..w<"\W:J· ~---...,\.\tl....:'Jii'=i~M=r------ I 
~ u ~) j 



llerrcJcan 
Street Address: 

Name of ... , ... ,u ............ . 

Arrival Checklist 

Date of Visit: 4) 1ct l UH \ 

Time of Arrival: _ 4..._o_o ___ _ Time of Departure: ___ /_£_~-----
Names ofTen-aeon Representatives: ~J!~ML..l....-.;:::~~=~-c:::..-------------

~&chv ewwa.te 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire · 

__):(_ Indoor Air Sampling Canister 
Removal "f 2-

~ Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

"{. Outdoor Air Sampling ~eX,~ 

__ Other [Explain: ___ ____ _.. 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: -------

Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

CHl- 1798719vl -5-



Residence 10: 

SampleiD: 

Date: 

Sampler(~J): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reat:lng {ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sl<etch: 

•. 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

4 Address: ~2'2.~M~~ 

SS-'"\ Location: \N~~ 

4\~\lcn\ Time: qoo 

~~~~ Summa C11rtister 10: \~\0 
IV v 

Flow Controller Rate 

~ '" Setting (ccfmin): 

~o'i Finish Time: q4l( 

~z~ 
Post·Sampllng -\.5 Vacuum (in Hg): 

~\,~:o·'ff'W' 
PID used: ~~ ~l,)C)Q ~c; ·.on~ 

'" I~ Yes Method: lb\S Grab 

. 

Terracon Project No. 07107020 



lli!rracan 
Arrival Checldist 

Date of Visit: '+- :t.(p- \I 

1"16o Time of Departure: _ _______ _ Time of Arrival: \ ~ 3 0 -------
N f'T R · :J:) b~ £_.e.( ( 

ames o erracon epresentattves: - -------:---,.-----------

J 
f 

I 

;tftft/ h t:J Y).y-, 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confinn authority to allow entry 

Explain purpose of visit (check as appropriate): 

f Sample Port Installation 

/ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

Other [Explain: --- --------~ 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

lf /2A,) \l 
Date of Follow-Up Visit: _____ _ 

5~ ?;>o Pft 
Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

Resident Signature 

em- 1798719vl -5-
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j 

lli!rracan 
StreetAddress: ~T 

Name ofResident:---­
Date and Time of Visit: 4-2 \.> ··•' ~ 1~ 3 o 

Sampling Port Installation Checklist 

\Vork with resident to identifY mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

I 
v 

Install sampling p01t in accordance with work plan procedures. 

Clean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

CHI- 1798719vl -6-



\ 
\ 

I .. 
·--..... 

\ f 

Date of Visit: V../,) J I 
Time of Arrival: f7 3 5 

Arrival Checklist 

Time of Departure:_l_to_~_5 ___ _ 

Names of Terracon Representatives: _;f<:....:...::o....:b~...!:g:::....=e..:...r-l'f8:..!.ffi.!..l..::ct::k.L!Vl'-----------­

\Ju. s i-f'n G'n (..J,&-
v 

Introduce Terracon Representatives and Show Terracon Identification 

v Verify identity of resident; confirm authority to allow entry 

V Explain purpose of visit (check as appropriate):/ 

__ Sample Port Installation __ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister Outdoor Air Sampling 
Removal 

__ Other [Explain: _______ ____. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _____ _ 

Time of Follow-Up Visit: 

Items Completed as Noted: 

fJ!ifftl 
Terra ~presentative Signature 

--------------
Res1dent 1hgnature 

CHI- 1798719v1 -5-



Residence 10: 

SampleiD: 

Date: 

Sampler( e): 

Flow Controller ID: 

Start Time: 

Pre·Sampllng 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

l..rt Address: t..to i E- .Ar-\1"'0 ~'IV\ s~. 

ss-~ Location: w av-b-\oo j J;A 

y/;lf/!1 Time: /'7 35 

Rre/·r-AG Summa Canister 10: '?-16'3C( 

It~ Flow Controller Rate Zo.;; ~ kr'v, SeUing (ccfmin): 

(146 Finish Time: ''tJ:J€> t" I?JZ.75 

- ·'2~ 
Post· Sampling ·- I Vacuum (in Hg): 

.L- I (b ,o,1n\ PID used: WDL //<'*"' 12cte. ·~ z.. 
ICL.? eV.J\~.VVJ 

Yes I@ Method: Grab 

fJ"'1 J lP() C £ . P/fj.-. :5 >~.,# "" .-</4 7~P·j c. a._..) ""l/..vv.-,..,. .. ,.Jj1 
jo c:,(.. hur-, ~~.>--' a_,..}.-ul/v-- ~ · ') ~ b· ~ ~ ~~ . "'- /1,.... &11• (vt J~.~ .... 

Terracon Project No. 07107020 
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JOB NO. e-:ffi o·l ' o ;o U> Date ~ - 2 c.. - t \ /r ·; 3 o Cornp. By Tf- / M/\ 
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Street Address: 
Name of ... "'""'""'·'" ....... ......: 

Arrival Checklist 

Date of Visit: 
L{!&'Bilf 

- - ------
Time of Arrival: _/_· _1_':._'3_~ __ Time of Departure: ________ _ 

N fT R ta . ':_zvl/._. &t~A I t ameso enacon epresen tives: _....;..J;.......,"'~7 _~, ______________ _ 

~ b Berj ~et=, 
.; Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity of resident; confirm authority to allow entry 

JL Explain purpose of visit (check as appropriate): 

t/" Sample Port Installation 

V Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _ _ ______ __. 

v" Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _5_/_z_· -4/'-1 _I _ 

/3?.J Time ofFollow-Up Visit: _____ _ 

Items Completed as Noted: 

Terracon Representative Signature 

CHl- 1798719v 1 -5-



street Ad].ferr,~~n 
NameofResident:---­

Date and Time of Visit: 4/zi/11 l5'3o 

Sampling Port Installation Checklist 

V Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Preca\ltions to be taken to protect floor coverings, if applicable: 

~Install sampling port in accordance with work plan procedures. 

V Clean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Compl:f Zt; 
Terr~esentative Signature 

CHl- 17987l9vl -6-



lD 

lrerracan 

Arrival Checklist 

Date of Visit: _ c;_clz_.tM..__i'\_1 ___ _ 

Time of Arrival: \ 3?, <; Time of Departure:_ .... \:\_,__t.\_.;....;0 ____ _ 

Names ofTerracon Representatives: ~n~"~.o."-'C:.c.~=~+-------------

'S I >k Q)ji,VJ J) 
__J. Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity of resident; confirm authority to allow entry 

:::£. Explain purpose of visit (check as appropriate): 

__ Sample Port fustallation )( Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

~- Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ --..-~ 

Explain if follow-up visits will oc<;,-ur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _____ _ 

Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

em- 1798719vt -5-



Residence 10: 

SamplelD: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
·vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

i 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling Information Form 

'~ 
Address: '1\ \ \So~k.M 

c;<;~'o Location: \NtA -\.u.{\.ov 

~~~-~~\ \ Time: \:,~s 

~vl~ Summa Canister 10: \0\0\5 

\~4 
Flow Controller Rate 
Setting (cc/mln): 

\~4£... Finish Time: \41ep 
- 'l ~ .s Post-Sampling 

~\:s Vacuum (in Hg): 

~~,..erJ- ·, o.D 
PID used: Wl.vv\1 'f.J.\.1;[ "S <:6 0 <;,.<; ·• () '\ 

Yes 'r0 Method: \D-~~ Grab 

~.;--
t_, \~\.- -.. \ 

fJ~-z-\£-. ""~ ~ 

\ 
. V....A--- ,~~~~ ~~ .. Ju\--t-~ (.AA.~ II . , . .., J . -) 

l ,- \ w~·"~ 
.:r ~ -. ~~ 

I :r~ Df:~ft 
4;;; 

f r- . & :Jj(}I.J . 

u.. 
~ 'JV-:-~~~11\. 

1 tl!-·n---
@ - (...., :--cJJW\!VI..~ 

~ :::::~ y :.~lN..lR, 
-l-4}fnO? 4 

I ~. - \--\\ _, 

Terracon Project No. 07107020 



1rerracan 
Street Address: 

Name of ..Kesultent: 

Arrival Checklist 

Date of Visit: 4I<Zt.t{·t:o t I 
Time of Arrival: t? 1f1) Time of Departu,re: \.t OS 

--~--------- ----· --~~------------

~ Sample Port Installation 

£.Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ ___, 

£.. Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of follow-Up Visit: L\['tr)( 

Time of Follow-Up Visit: ----'4._W ____ _ 

Items Completed as Noted: 

CHI- 1798719v1 -5-



Name of Resident: 
Date and Time of 

Sampling Port InstaUation Checklist 

~ Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect :tloor coverings, if applicable: 

/ 

Install sampling porfin accordance with work plan procedures. 

Clean up any debris. 

~ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHI- l7987l9vl -6-



1rerracan 
Street Address: I '.. • l"l ~;.,~ 

N arne of Resident: 

Arrival Checklist 

Date of Visit: 4\ lt<\ '1o \\ . 
Time of Arrival: _ 4....1.:-:W ____ _ Time of Departure: __ .....;c.;'-·~------

Names of Terracon Representatives: ---l'Q11f40\~rvv~~\.J~.fY'N.~lo(.lL!IM~g~1"¥-=Jd~-----------
\46/ ~/ a-

Introduce Terracon Representatives and Show Terra n Identtficat10n 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port lnstaUation ___..Y_ Sub-Slap Vapor Sampling . ' 
__ Completion of Questionnaire Indoor Air Sampling Canister 

Installation 

__ Indoor Air Sampling Canister 
Removal 

_ _ Outdoor Air Sampling 

__ Other [Explain: ________ ____. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time ofFollow-Up Visit: ______ _ 

Items Completed as Noted: 

em- l798719v] -5-
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Residence 10: 

Sample ID: 

Date: 

Sampler(s): 

Flow Controller JD: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm}: 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

r~ Address: ~l~ ~k~ 
s.s~\~ Location: ~~-Nluu 

-41~&1261 J Time: 4~ 

a*l~ Summa Canister 10: l1rz,6yz,~ 
Flow Controller Rate 
Setting (cc/min): 

'Lt~1- Finish Time: \ -=t l<; 

---28.S 
Post-Sampling -2, s Vacuum (in Hg): 

vW..-N~ 
PID used: ~W'D 

t1W\VJ~ ~ b -~~ 

~~l£t\o ·. 0. <; \9"\oYV" 

Yes I No Method: \1>--\S Grab 

t\,~ ~ ( \ 2A .~ "" 

\\ 'K\ 

T 
:::: 

t - -Of -.- -. 
~ ..::>- ® ~ \~ J-. \J' 

~ 

I -
l \ 

~ \ L\ - ' 
\1 \' 

\ \ F'N 
.-

- l. ~--
.::1 

~ 
-
\ l _...., 

'Z.£\,(R I - \--\2.-~1 -:t 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lli!rracan 
Arrival Checklist 

Date of Visit: ----- - --

Time of Arrival: ___;~;;....._;_t> ______ __ Time of Departure: __ Cj....:._tJ_D ____ _ 

Names ofTerracon Representatives: -;:j--;.5-bk t~'W 
---~----------------------------

j111w It k~~l)"' 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confi1m authority to allow entry 

Explain purpose of visit (check as appropriate): 

t/ Sample Port Installation 

7 Co 1 . f' Q . . __ mp etion o uestionnarre 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __. 

Explain if fo.llow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFol1ow-Up Visit: -·~_J:_z_/_/_1 __ 

Time of Follow-Up V isit: __ J_f_;oo ___ _ 
Items Completed as Noted: 

Terracon epresentative Signature 

em- 1798719vt -5-



lrerracan 
Street Address: 2. 23 8t>s~ A-v~. 

Name ofResident:-­
DateandTimeofVisit: '-f-.2."'7' tt c• S:\) 

Sampling Port Installation Checklist 

1 Work with resident to identify mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

_)_ Install sampling port in accordance with work plan procedures. 

Clean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHI- l798719v l -6-



Arrival Checklist 

Date of Visit: _r:,.&..::h~./-=-1-=()\"-\ ___ _ 

\S 
lrerracan 

Time of An-ivai: W~ U 
---'-'--"~---

Time of Departure: __ \lo..l.\ CJ_f:> ____ _ 

Names of Terracon Representatives: -'?'Q¥<Y'~&w:;.;:;laJ.,.=1j=r+--------------

tt!-~~- ,AMWttRJ 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confnm authority to allow entry 

X Explain putpose of visit (check as appropriate): 

__ Sample Port Installation _::£_ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

_ _ Outdoor Air Sampling 

_ _ Other [Explain: ________ __. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropliate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

CHI· l798719vl -5-



Residence 10: 

Sample tO: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

' 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

\S Address: 22-3 'io~ ~ 

~'S·)S Location: '<'h.-\ur \11D 

t?l2-bo1 \ Time: \ \tl1> 
. 

i\YV'u \~e; Summa Canister ID: to~~o 
~ ~ 

~~ 
Flow Controller Rate 
Setting (cclmln): 

\\\\ Finish Time: \j<;D 
··· . . Post· Sampling 

- 2.i Vacuum (Jn Hg): -2S 
£W.\o)~ o.DffYv> 

Ill~~ 
J • ~ ~·(~(}\) 

~·. o.o~ 
PID used: ~ • o\A~~ -ev'J 

Yes t{rJ) Method: \1)·\ S Grab 

Terracon Project No. 07107020 
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1rerracan 
Street Address: 

N arne of .Kelna~mt: 

Arrival Checklist 

Date of Visit: 3\'lq jU; 1 \ 

Time of Arrival: _·\.14\'~0U.._· __ _ Time of Departure:_~~\n:-Y1"""S~----

Names of Terracon Representatives: -~}j~~ ..... ~ .... IV'-..._.,__..fu"'--Jj..A .... ~ ..... W ..... t.::.r-Wf~----------­
-k-· I J 

. . _/1Jv-=.:::...--- ~----:::::::~~r=.::::.::CJ.:::.,_J=-F----------
-i. Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity of resident; confirm authority to allow entry 

_j_ Explain purpose of visit (check as appropriate): 

Y.- Sample Port Installation 

__ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor All Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain:----------' 

X- Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 4\1-~[wl \ 

Time of Follow-Up Visit: _ __,_\t~D'--"0~--

Items Completed as Noted: 

em- 1798719vl -5-



lrerracan 
Street Address:~- .· · · 

Name of Resident: 
Date and Time of Visit:~ 

Sampling Port Installation Checklist 

_2\. Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

X Install sampling port in accordance with work plan procedures. 

':>( Clean up any debris. 

-.X. Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

em. I7987l9vl -6-



llerracan 
Arrival Checklist 

Date of Visit: :~\'~ 'Ull 

l1o. <> \....,...., , 1 Time of Arrival: ~ t Time of Departure: __ .;c_J,_._vv ____ _ 

Names ofTerracon Representatives: ----7'~~"""'""'-'--b ..................... w"""""";~~f>'"-<if:....:;..... _________ _ 

'(fc cJ~ 
f\. Introduce Terracon Representatives and Show Terracon Identification 

_.1. Verify identity of resident; confirm authority to allow entry 

_j. Explain purpose of visit (check as appropriate): 

__ Sample Pmt Installation -..f.- Sub-Slap Vapor Sampling 

Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _____ ___ __, 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

. ~ .. 

CHl- l798719v1 -5-



Residence 10: 

Sample 10: 

Date: 

Sampler{s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

~ :~~~ 
\tJ: ~l)Mu/ 

(',~ 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
-CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling Information Form 

\1--' 

Yes I No 

~ 

" 
,_ VJ{,' 

. -· 
\ 

-,)<! 
.C> ..--

Address: 

Location: 

Time: 

Summa Canister 10: 

Flow Controller Rate 
Setting (cc/min): 

Finish Time; 

Post-Sampling 
Vacuum (in Hg): 

PID used: 

Method: \0-\C, 

\\~ 

(~ 
\ 

Terracon Project No. 07107020 



Residence 10: 

Sample 10: 

Date: 

Sampler(s); 

Flow Controller 10: 

Start lime: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient'? 

Comments: 

Sketch: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

\""1-- Address: 
'£,1.:'+ ~'~ 

~<;b·\l- Location: \N ~-\w too 
4 \'z~[U\ I Time: ,,ou 

Summa Canister 10: \S'~ 
Flow Controller Rate 
Setting (cc/mln): 

\\ 4tt Finish Time: \2\l.f 

- 2,<b 
Post-Sampling 

-~ Vacuum (In Hg): 

lJvl\'\i~ AJ/V\In~ '- \ ,2.~ 
PIC used: "J_,l>OCl ·\.2Ww1 

Yes 1 No Method: Grab 

~~\n~~. \,1-"v-A 

~ ~~\l-

' 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



11i!rracan 
Street Addt·ess: 

Name of Ke!~tacmt: 

Arrival Checklist 

Date of Visit: -41-'-'h.....,;r+}1=0->+\} __ _ 

Time of Arrival: ___,_,}@d.._ ____ _ Time of Departure: \\'s, 
--~-------

Names ofTerracon Representatives~-A~~Wv---~l(.....;..~~L!.....:~~~..;....._----------

~~A={lb'1" 
{ Introduce Terracon Representatives and Show Terracon Identification 

~ Verify identity of resident; con finn authority to allow entry 

~ Explain puq)Ose of visit (check as appropriate): 

~ Sample Port Installation 

~ Completion of Questionnaire 

Sub~Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _____ _ __ __. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow~Up Visit: _ 4_._.)...:::.?.?\_,__ __ _ 

Time of Follow-Up Visit: _ij....._:._0-=0 ___ _ 

Items Completed as Noted: 

CHI- 1798719vl -5-



lrerracan 
Street Address: 

Date and Time of 

Samp~g Port Installation Checklist 

~ \Vork with resident to identify mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

~ Install sampling port in accordance with work plan procedures. 

L Clean up any debris. 

~ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHl- 1798719vl -6-



lrerracan 
Arrival Checklist 

Date of Visit: 4\~{'U\ I 

Time of Arrival: --.\.!1\..._o_u ___ _ Time of Departure:_\ ...... \S_.__S _ ___ _ 

Names ofTerracon Representatives: ...,~~!!.l::....,;~==~-\--------------

~4N1W~ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

::£... Explain purpose of visit (check as appropriate): 

__ Sample Port Installation _£ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _ _______ __, 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time ofFollow-Up Visit: _____ _ 

Items Completed as Noted: 

CtU- 1798719vl 



ResldenceiD: 

Sample iD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampllng Information Form 

~ Address: 1-~ "it>~~ 

~·1.o Location: \NtA~loo 

4\1Pt h~\1 Time: noo 

~l~ Summa CanisteriD: \t~'W 

\.1~ Flow Controller Rate 
Setting (ccfmln): 

t\\ \ Finish Time: \\c;b 

- '2<(. <; Post-Sampling 
Vacuum (In Hg): - 'l..') 

tl.w\\1,~ .. 0 .l.a '(fW' 
PID used: ~~~l)OU c;.s ·. ol;'fl>V\'\..._ 

Yes /(No) Method: Grab 

N -q'-\ t§ ~~ 

~ 
. . ·- - · ·- · .. - - ,., 

Ot ~ ~n"t"' I 

\o 
(,:~ 
r-::-~~ 

\ A• 

.... ~~t"""T&o... 
~ 'J-·---~ - ~)/A~~ % \\,,.o ~-\t..v ..:...t 

~~~~"~ 
~ '-""' + ~· o-r 

§ ~~~, 

.-
I 

,.--c\ ,)--- 2~' \ 

Terracon Project No. 07107020 



1rerracan 
Street Address: 

Name of Resident 

Date of Visit: Lf /2 7 /t / 
--------'---

Arrival Checldist 

Time of Arrival: /3 3 V Time of Departure: / '1 Oo -------

Names of Terracon Representatives: -·-llo-:]0""--I.A_.;;:;.5_'f,..;.l_·""---'{;...::....VJ_IAA_~_~_{ ________ _ 

/ 

/t11fl/lr Avt!<:/5~"" 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

Vsample Port Installation 

V Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

_ _ Outdoor Air Sampling 

__ Other [Explain: ________ ___. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _ !:/,_,_" ,_/_z_q_~_l_l_ 

·?oo .d~ Time of Follow-Up Visit: _-:J __ ...:...r_ Jr_ '--

Terra on Representative Stgnature 

Resident Signature 

CHI- l798719vl -5-



1rerracan 
Street Address: 

Name of Resident: 
Date and Time of V 

Sampling Port Installation Checklist 

V Work with resident to identify mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

Vrnstall sampling port in accordance with work plan procedures. 

/ Clean up any debris. 

__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

[)d M+ w~H-f) .rec '~./ 

Terrae 

Resident Signature 

CHI- 1798719vl -6-



lrerracan 
Street Address: 

N arne of Resident: 

Arrival Checklist 

Date of Visit: _g}1~.d ?.d1.---='\~--

Time of Arrival: --'\...:::~....!.4()~-- Time ofDeparture: __ \_Ll_,__~=------

Names ofTerracon Representatives: ~~~:JA~~:::....._==.:r--------------

~A~ fMWplj 

X futroduce Terracon Representatives and Show Terracon Identification 

X Verify identity of resident; confirm authority to allow entry 

~ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation -f,- Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

_ _ Other [Explain: ________ _____..J 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit ______ _ 

Time of Follow-Up Visit: ______ _ 

Items Completed as Noted: 

CHf- 17987L9vl -5-



Residence ID: 

SampleiD: 

Dote: 

Sampler( a): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm}: 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.x1sx, Sheel1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~\ Address: ~B~~ 

SS-2\ Location: ~\oo 

4\'P't/"2{)\ \ Time: \S40 

~CJ JSm~ Summa Canister ID: \\\~ 
st_; Flow Controller Rate 

Setting (cc/min): 

,c;~{e Finish Time: \tt~o 

-~~ 
Post-Sampling 

-~ Vacuum (in Hg}: 

~~·. o.~~ 
~<;·. b.l~ 

PID used: Y¥\\..M~ 3oo-u 
Yes I~ Method: \DY; Grab 

Terracon Project No . 07107020 



lrerracan 
PROJECT: _____________________ Page __ of __ _ 

JOB NO. - - ---- Date Li . 2 7 ~ I l Camp. By T C ( IV\ t;i CHECKED BY: ____ _ 

3t/ 

---~·-4··-

Form 11:!- 5 -93 



11i!rracan 

Arrival Checklist 

Date of Visit: ~~......::""M=Sl,L.JJ __ _ 

Time of Arrival: _...:::'?:>~-::vo ____ _ Time of Depa11ure: ________ _ 

Introduce Terracon Representatives and Show TeiTaco 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

.L Sample Port Installation 

~ (' 
1-.. Completion of Questionnaire -.--

Sub-Slap Vapor Sampling 

lndoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _______ _ ____.. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _4_\~_· ___ _ 

Time of Follow-Up Visit: _?j>U-=-----t:.~'"~'+-~+---

Items Completed as Noted: 

' 

CH!- 1798719v 1 -5-



llerracan 
Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

i- Install sampling port in accordance with work plan procedures. 

~ Clean up any deb1is. 

\/ Invite homeowner to view installed port and explain necessary precautions to prevent 
-A- disturbance of it while it cures. 

em- 179S719vt -6-



lrerracan 
Street Address: 

Name of Resident 

Arrival Checklist 

Date ofVisit: .~.-\}1.~1'10\\ 

Time of Arrival: __ "l,~0_1l ___ _ Time of Departure: __ ?.,_._t;~S ___ _ 

Names ofTenacon Representatives: -;tg~k~-~....:::.......:~=~r-=--------------
'(r'~/ 

Introduce Terracon Representatives and Show Terr~con Identification 

Verify identity of resident; confmn authority to allow entry 

X Explain purpose of visit (check a.~ appropriate): 

__ Sample Port Installation '-/__ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _ _ ______ _ 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ______ _ 

Time ofFollow-Up Visit: _____ _ 

CHJ- J798719vl 

http:i'(S~kt.::::.ll


Residence 10: 

SampleJO: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pra..Sampllng 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

Address: 

Location: 

Time: 

Summa Canister 10: 

Flow Controller Rate 
Setting (cc/mln): 

Finish Time: 

Post-Sampling 
Vacuum (In Hg}: 

PID used: 
\Mv-.~ 
~{)illl 

wY--VJ'I.UA-\ ~ \ ,4.\ fr"" 
,.v-\n~~\n~ \.2~ 

Yes I No Method: \1) . \ ~ 
'--· 

Sketch: N 4 l-=-------- -·-- -=--~2 2~,_._5 -1 --==--=-=-====-_j_/1 
t \ 

t: 
c~ 

;J\e. .• 

\ 
~ 

\ § 
I 1--

J.I ~~~--
-----------L--4-------------~ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



lrerracan 
Street Address: '3<>'2.. r3D~Itvt Ave. 

Name of .n.e:nm~nl; 

Arrival Checklist 

Date of Visit: 4 ~ .2 S - ( f 

Time of Arrival: · I' 0 ~ 3 0 Time of Departure: /z; DO 

Names of Terracon Representatives: __ ... _T_t.t .. ....;~::.....__1;,~{;,~n:..:....w::.........!.t;_l_t _ ________ _ 

(1\.cl/ /r !t1J US~>"'t 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

V Sample Port Installation 

~Completion of Questionnaire 

Sub-Slap Vapor Sampling 

fudoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ _, 

V Explain if follow-up visits wlll occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: L.f/ZB'/1 / 

Time of Follow-Up Visit: Cf1 Oo 
Items Completed as Noted: 

TetTacon Rep~~YJlature 

em- 17987l9vl -5-



lrerraca 
Street Address: '3J2... 8t>s/o...._ 

N arne of Resident: 
Date and Time of Visit: Ll _..:......;_ ______ ____;,. 

Sampling Port Installation Checklist 

_/work with resident to identitY mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

D/~·IIJ /1,~ 55ilt1 b6/cL)t. Ji/3"(Jh_ VoAv/e. 1-e.. cwvcJ 

~~all sampling port in accordance with work plan procedures. 

V Clean up any debris. 

7 Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHl- 17987 19v I -6-



lrerracan 
Street Address: t>L Bo,lc.,, 
Nameof~~·~a"~~···~~~~~~~~~~ 

Date of Visit: 
tl(z.cv/lt 

Arrival Checklist 

--------
/Doo Time of Departure: ________ _ Time of Arrival: -------

Names of Terracon Representatives: _....;J.=---W1.....;7_·h_·_ ...... _&._/lt_vv_.:<_l_l __________ _ 

~t)b Bt/JJIII)UlA 

.!' Introduce Terracon Representatives and Show Terracon Identification 

--:J Verify identity of resident; confirm authority to allow entry 

1i Explain purpose of visit (check as appropriate): / 

__ Sample Port Installation V Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

_ _ Other [Explain: ________ __. 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ____ __ _ 

Time ofFollow-Up Visit: ______ _ 

Items Completed as Noted: 

~MI 
Terrae RePreSentative Signature 

CHI- 1798719vl -5-



RealdencaiD: 

Sample ID: 

Date: 

Sampler(s): 

Flow ControUcr ID: 

Start Time: 

Pre-Sampling 
Vacuum (ln Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form . .xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

::Z<6 Address: ~z &')·lo~ 

S5'-~2~ Location: W41-vt~~ 1A 
lf/Z<B/11 Time: qto 

7;Atr/ Af1& Summa Canister 10: 15/ct 
r-7a Flow Controller Rate 2c:lJ c:~l~/v, ,. Setting (cc/min): 

q{5 Finish Time: cr~-~ 

·z_t; r S ,. 

''S Post-Sampling . 5 l'r. /A~ ,, Vacuum (in Hg): / , 

t£> P!D used: 
W8/..a l"""~u:f~.:..losu 
d Z (,vlf4 io,4't:JI k~ 

Yes I@ Method: Grab 

~lA~ J.,o!.J ?C, /\)~ )~:M.I' /(14£ 4.-# ta ~ _f,...._ 

fJLv ~.c.lw- fJl:d/ ~ sa~t~1 _, 

5ee de/2,1~ j'k-kh 
. 

Terracon Project No. 07107020 



lrerracan 
PROJECT: .t:b4.-nbC/ ~~~ ~,.?(.;{?jz.~t;.,l't>/"hlJJA.- fL>Z Bt,shV'ftv-, Page L ot-L~-
JOB NO. CY/lc>'7r.rz,o Date l.f-,;).5- 'I 1 Comp. By TM£ /rv\~ CHECKED BY: _ __ _ 

r-] 
~-V/11----

c '13 ~ ;p(;,'/\.'J.,.J L.c~ 
{J..l ;)..fJ ::. VfJ..Y\'6v7 I .L-,< \2.." ~~..,.. +.'lt lt-"j ~ J'\ ~ 

.. 

FO<m 112-5-93 



11erracan 
Arrival Checklist 

Date of Visit: ~} '2-S }1(, l 1 

Time of Arrival: _4"--~----- Time of Departure:_ ..... ___;;;5;....o_o _____ _ 

+ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 4h .. <6 c 41~ 

Time of Follow-Up Visit: ~ ~ OD <l.Mo 

Items Completed as Noted: 

CHI- 1798719vl -5-



lrerracan 
Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation ChcckUst 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be take11 to protect floor coverings, if applicable: 

X Install sampling port in accordance with work plan procedures. 

_j_ Clean up any debris. 

""f.-.._ Invite homeowner to view installed port and explain necessary precautions to prevent 
~ disturbance of it while it cures. 

Items Completed as Noted: 

Resident Signature 

CHI· 1798719v l -6-



llerracan 
Arrival Checklist 

Date of Visit: .~.:\ ~~\ 1(\/1.. 

Time of Arrival: __ <W1J:w..::....=------- Time of Departure:_S ......... · 7 ..... <~=------

Introduce Ten·acon Representatives~d Show TetTacon Identification 

Velify identity of resident; confirm autholity to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of QuestioiUlaire 

Sub-S1ap Vapor Sampling 

l Indoor Air Sampling Canister 
Installation 

., 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other (Explain: ----------" 

_'k_ Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: J.\\.11tt\.~ \ 

Time of Follow-Up Visit:--~-"'--------

Resident Signature 

CHI- t7987l9vl -5-



lrerracan 
Street Address:-1-\.q · ~ 

Name of Resident: ---
Date and Time of V1s1t: ~ 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

4 . Explain precautions to be taken while the canister collects the samples. 

l Arrange for visit to remove canister: 

Date: ------=+44Ltp,-'+/--"'lll]$)44\ __ _ 

T~e: --~~~-----------

em- t798719vi -7-



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm}: 

Summa Canister 
went to Ambient? 

Comments: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

'?73 Address: -3'2..lD ~b~ 

\IX - ~·?--~ location: ~ 
·\tJ~\~-~1}') 

AtWIWV\ Time: ~tl 

-~)~ Summa Canister 10: \2.t;4~ 

t ~?;, J 
Flow Controller Rate iA\vr Setting (cc/min}: 

<6to 4{£,% Finish Time: ~4 4l'ZA. 

~ Zt:t :U Post-Sampling -!.5 Vacuum (in Hg): 

PID used: 

Yes I~ Method: 10\S Grab 

Sketch: v...w!vA \:Jtt~ ~ ~( \1m h>r~t ~-~ 
~iftt.l 

+-
\ 

, 
®~~ ~ 2S - I 

'\' - --,.., 
~~~~ 4 

~ ""0 
~ c~~ ------- f;~~~ I -\ (J) 

I f~ 
;:::) 

e ('() 
"' ·~ 

! 

r 
. 
l 

\- \~':-:-.\ 
;......-

'g~ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1......-----------. I 
DO NOT TOUCH 

SAMPLE IN PROGRESS 

TERRACONPROJECTNUMBER:~~D 
PROJECT LOCATION: 32te \t~im~~.......~~&.~----f.u.~ . ~~..;;;..= ~-;\~---
DATE INSTALLED:_4...,_;b1j-"+-""}Q)<>U...L..\ -------­
TIME INSTALLED:_.....::::Z'I=--1;)- --------­
ADDRESS INSTALLED:__,}~:v&-L~--------­
SAMPLE ID:_\....;_~_-?:>;;:.::-~:...._·e~:------------n-­
SAMPLE LOCATION: 'faa$<Me.ud - wr-1LW\;7!AM,,~tll\9llf 

DEVICE#: \ lllt\3> CONTROLLER#:_\S,__~-'-=~'--'-1 __ _ 
LAB ID #:. ____ _ 
RETRIEVAL DATE:_4""""'\'b'-'---­
PLANNED RETRIEVAL TIME:~_IO 
ACTUAL RETRIEVAL TIME: "f 

---'..F---'=-----,----:--;.--

TERRACON REPRESENTATIVE:-t~'tii'I\M.~ll-7~l'T'~VLo ___ _ 

COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 401

h Avenue 
Bettendorf, Iowa 52722 



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canlster 
went to Ambient? 

Comments: 

Sketch: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~3 Address: ::)?l< &\~ 
\(\ ~ 3·;-' location: ~ct~h1) 

4l '25((1 ~\t Time: 

~IKw-o Summa Canister 10: 0 }\'2. 
- Flow Controller Rate 

¥-:S~ 'Z. Setting (cc!min): 

~ Finish Time: ~\~ 

-~ti 
Post-sampling --z.s Vacuum (in Hg}: 

PID used: 

Yes I® Method: 10·iS Grab 

~ -f\" .-

~ 
'• . 

~ 

1\w_ 

JAI\ u'J~~ (~~ ~~~),tf\'\ ~t <A-~t ~ 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1---------........ I 

DO NOT TOUCH 
SAMPLE IN PROGRESS 

TERRACON PROJECT NUMBER: ()3:1!J]Q1U 
PROJECT LOCATION: '31<A 'PA~"'-=fM'-'K~W:-JOt"""'· "~......,··,).-------
DATE INSTALLED:.----.;4..:,-~.=..L-..:::::UI"'--'-'----l --------
TIME JNSTALLED:_____;;~ ..... Ef:...___ ________ _ 
ADDRESS INSTALLED:_~...::::·::.JLJ.:::>--------­
SAMPLE ID:__.l-'--'-1\~-:S!...d.~-- \L--------=------­
SAlVIPLE LOCATION:~ \u\Qo & ciJS\L 

\ 

DEVICE #: o ll1.. CONTROLLER#:....~:~::...;:';~j-z.,=-----
LAB ID #: ___ -,..,---.-
RETRIEVAL DATE: 41J1lilmt 
PLANNED RETRIEVAL Tll\'IE:_,~l...Ll~,.___ _ _ 
ACTUAL RETRIEVAL TIME: ~ 
TERRACON REPRESENTATJVE:~-p.,~·-r.l81i't-~¥:~-IJ ----

COMMENTS: 



lli!rracan 
Street Address: e3 

Name of Resident: 

Arrival Checldist 

Date of Visit: ~ l ~ / w \ \ 
Time of Arrival: ~ Time ofDeparture:--'~ __ <; _____ _ 

Names of Terracon Representatives: -.'(SM'T"--'::....>.....;~:::......:.:=· .::;_1)~+-------------

~~~ etw.JJ.] 
Introduce Terracon Representatives and Show Ten-aeon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

..:i_ Indoor Air Sampling Canister 
Removal -..£2-

~ Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Outdoor Air Sampling 

__ Other [Explain: _________ _Jl 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 

Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

CHI- .1798719vl -5-



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Teme: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~~ Address: ~2~~~~ 

~s.-~~ Location: W~Un:, 

4\~llo\1 Time: ~ 

~)~ Summa Canister ID: \2-;4S 
Flow Controller Rate 
Setting (cc/min): 

1s\D Finish Time: ~0 

-7/\ 
Post-Sampling ,.. 2,S 
Vacuum (in Hg): 

l-Aw\ '01.v ,do •. 0 :; Y"f'W' 
~~ %l)oo PIO used: <;<;: {).\ .~ 

Yes t@ Method: ""l)·\ s Grab 

Terracon Project No. 07107020 



lli!rracan 

Arrival Checklist 

Date of Visit: _ -:) hu /2011 

Time of Arrival: \ ~ fWl Time of Depaii':l•·e: ________ _ 

Names ofTerracon Representatives: --+~¥-GM~IL:,._.~'(biL.L.JIILl~Llf.!::S~.L./(.Y....-_________ _ 

L~~ 
)( Introduce Terracon Rep1·esentatives and Show Terr on Identrfication 

{.. Verify identity of resident; confum authority to allow entry 

_.:1 Explain purpose of visit (check as appropriate): 

L Sample Port Installation 

__ Completion of Questionnaire 

Sub~Slap Vapor Sampling 

Indoor Air Samp11ng Canister 
Installation 

__ Indoor Air Sampling Crurister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ _.. 

X- Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: 4\t.~d 'lll\ \ 

Time of Follow-Up Visit: \O tt..II'A 

Items Completed as Noted: 

em- 1798719v1 -5-



lrerracan 
Street Address: ~22\ tZll-Yh <;,\-__ _ 

Name of Resident: ____ _ 
Date and Time of Vis~ 

Sampling Port Installation Checklist 

-.:L Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

4 Install sampling port in accordance with work p lan procedures. 

-X Clean up any debris. 

A_ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

em- t798719vl -6-



lli!rracan 
Street Address: 

Name of Resident: 

Arrival Checklist 

Date of Visit: 4\ "Ut( 'Zo\\ 

Time of Arrival: ___,!_;\ t>~Ot> ____ _ Time of Departu.re:._-4-l\O~sS..=..;;.. ____ _ 

Names ofTerracon Representatives: ,(f~IC"-~~:.=~· ~-------------

~~~ ~w4R. 
.i._ Introduce Terracon Representatives and Show Terracon Identification 

_i Verify identity of resident; confirm authority to allow entry 

~ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ~ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __.l 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _____ _ 

Time of Follow-Up Visit: _____ _ _ 

Items Completed as Noted: 

CHI- 1798719vl -5-



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~"r Address: '2-ZZ. \ ~4~ ~"'" 
S$·?,1- Location: '\N~ \uf \Q~ 

4.\ t.6d'Z(} \1\ Time: \QOU 

~L-f~e.. Summa Canister 10: o41So 

\So 
Flow Controller Rate 
Setting (cc/mln): 

\0\\D Finish Time: \DI?u 

-'2.C\ Post..Sampling 

-~.s Vacuum (In Hg): 

tuM'IO\w.,lt ; o.\ ~ 
<.<; ·. ().\~ 

PID used: \.u.wA ~~ 
Yes I No Method: 1b·\<; Grab 

Sketch: 

~ ~ ~-~~~ \ \ ~ \\ \ .\11- ~~ 

\ 
f 

~<; 

• . 
~ 

0-r c 
~ 

\ t~ 
\ 

~ r-· -24 -
Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



llerracan 
Street Address: 2.. 2.. "2.., E. . ~+-!' s T 

N arne of .. ,,.,,,.u ........ _ 

Arrival Checklist 

Date of Visit: 4 - 'Z. 1...> - I \ 

Time of Arrival: ------- Time of Departure: __ /_C_jo ____ _ 
Names ofTerracon Representatives: ____;j;_'-;;.;.'~.:..~-i-'"-E_:: ;_(\;_w;_•'_(_\ ------------

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

/ Sample Port Installation 

V Completion of Questionnaire 

Sub-Slap Vapor Sampling 

fudoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Remova] 

__ Outdoor Air SampHng 

__ Other [Explain: _________ _. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 

appropria~e. / 

Date of Follow-Up Visit: _4_A_z_,tj_/l_l __ 4 24/ 11 

Time of Follow-Up Visit: 

CH1- l798719vl -5-



lli!rracan 
Street Address: ~============ 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

L Work with resident to identify mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

$~~c. t~·l- oJ-t. /kDr ________________ _ 

/ Install sampling port in accordance with work plan procedures. 

J Clean up a~y debris. 

v/' Invite hom~wner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

Terra n Representative Stgnature 

em- t798719vl -6-



street Address~ l!~~r;;~n.f 
Name of Res 

Arrival Checklist 

Date of Visit: L/{zr6/l ( --------

Time of Arrival: /3u 6J ___;_....:...._ ____ _ Time of Departure: J 3 ·3D 

Names ofTenacon Representatives: __ <_J-rk_)·~ __ £_~~-"'-'_( __________ _ 
ILr~ 13(/J ,...., 

v 
J 
/ 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Alr Sampling Canister 
Removal 

Sub-Slap Vapor Sampling 

V Indoor Air Sampling Canister 
Installation 

__ Outdoor Air Sampling 

__ Other [Explain: ________ _, 

~ Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _t/.;__/&_~q_· _/_1_( _ 

Time of Follow-Up Visit: _{---=·]::.__[)_0_" _ _ _ 

Items Completed as Noted: 

T~S erracon epresentattve 1gnature 

em- t7987t9v1 -5-



v 
v 

lli!rracan 
Street Address: 2 z.-z ... --, f.!"" 4f&, 5hee I-

Name of Resident: 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/cooling system has been operating for at least 24 homs and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

V Arrange for visit to remove canister: 

- Date: l{ /-z~/1( 

Time: 
L~:DD 

Terfacon Representative Signature 

Resid .. - -.. - -

em- 1798719vl -7-



Residence 10: 

Sample tO: 

Date: 

Sampler(a): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheat1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

'"3'tS Address: z.:-z.~-z..-, £ i.f "' s ·f-
-;::r1-- '3 ~ -8 Location: ·Miv~ ZA 

; 

1./ l:t~/11 I '{ /"t~t/lf Time: {?t>5 

;;;v,e I t1P8. Summa Canister 10: /'-ta·4 
/( 11 .. 1 Flow Controller Rate -zt..-1 h~ Setting {cc/min): 

f?l~ Ll/z.~lt( Finish Time: //a5 1.; {V'i/1{ 

- ?,~,5 
Post-Sampling ~-L-( Vacuum (in Hg): 

~ 
PID used: ----

Yes '6> Method: Grab 

c:~rJ or p~-~1-/ c;h(.YYI/t;_,./ h~f4lr;S 1~ 
P" f.. 1'.-t )v~ C.'u...-JAwr ,_.t:-- ~t::i}e,,...7,.,./-

ft' ,4,_./ '~ t:.,J/Vl (/ ~) 1 

Terracon Project No. 07107020 



1.......-------.· 
DO NOT TOUCH 

SAMPlE IN PROGRESS 

TERRACON PROJECT NUMBE~: CJ7lo"7c.•7.o 
PROJECT LOCATION: J,M&',fV~, ~ 
DATE INSTALLED: lfT7.16//i 

----~~~-------------

TIME INSTALLED:~G~I'3~l~~~~~~~~~:II_ ADDRESS INSTALLED: 'kj:4rr 8 ~2-7;1..r-'7 8"4rz. ~f 
SAMPLE ID: J:A- - B 
SAMPLEJ.OC,ATION:iot ... fttA;~ ..... ,;... /fie c_.e1.M~I 

St,k..,/4 ;P ~, fMA.'"""' 



Residence 10: 

Sample ID: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start lime: 

Pre.Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~~ Address: ·Z,7.,7:1 /i Lj14 54.:./-
t:A-38- ttt.c Location: J.ti'Je,/fuw 

1 
LA 

L/ /t ~/il f 4 /t~J pI Time: 13~ 

'J#;e I!? P B Summa Canister 10: {L+Z6 
/{ q t6'1 Flow Controller Rate Z'-t htf)tA/' Setting (cc/min): 

/'314 Finish Time: f6·a Z.. 

zq .. 5 ~4 f:io Post-Sampling -4 t:k, ,y, Lf/1Af I -e. Vacuum (In Hg): r 

- PID used: 

Yes ,(§;:::; Method: Grab 

t).,.. .;,., .,;:- ;M- t.-pH.;t1'f/(; fi,epr Ly.:y I ki 'J,cts, ... C#.f-'1 J et~ •• -1-
' 

t: CJ'f i-v t)f' ~&/~ .. /t;c>.,. /f"l 

Terracon Project No. 07107020 



1.....--------. I 
DO NOT TOUCH 

SAMPLE IN PROGRESS 

TERRA CON PROJECf NUMBER: {2_1 "' [ o (,.o 
PROJECI LOCATION: f.A/,;~ h-... k i7J 
DATE INSTALLED: t..{~.fr-:.W:-::-17-:-11-----'=......-=---------

TIME IN$T ALLED:_...,.11~t t.I~-=::--:-::::::---:-:-..,--:-:;------.---­
ADDRESS INSTALLED: "'Z.-"Z:ZI Ji 4 14 5~e:~ 
SAMPLE ID: .7./t- - 1:£ 
SAMPL~ ~OCATION: (..i)\.1 ;k) rJ? m.£!£>~1/ru Rq ew~. 

-h';> ll j7. '~'1 ,li"J>i-'1-!. ~ ..AJ, . il:". .......,t-( 
DEVICE#: 4Z6 CONTR' LLER#: (4~'-t 
LABID#: . 
RETRIEVAL DATE: 4/t'f{tl 
PLANNED RETRIEVAL TIME: /300 
ACTUAL RETRIEVAL TIME: / {,P~ 
TERRACON REPRESENTATIVE: 7i.t,e - --=------

COMMENTS: ~ 

FOR INFORMATION CALL 563-355-0702 
870 401h Avenue 

Bettendorf, Iowa 52722 

I......___ ____ ___.] 



llerracan 
Arrival Checklist 

Date ofVisit: 4\Jtd]A)U 
4 ; 

Time of Arrival: _\~3......a..>lD.,__ __ _ Time of Departure: __ /_6_./_D_· ____ _ 

Names ofTerracon Representatives: .....,~~·"-"-'~~=="7\---------------
<-) '~ •. n 0 
'r~w oM~ 

Introduce Terracon Representatives and Show Ten·acon Identification 

Verify identity of resident; confim1 authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation _i_ Sub-Slap Vapor Sampling -t ~ 

__ Completion of Questiom1aire Indoor Air Sampling Canister 
Installation 

_2(_ Indoor Air Sampling Canister 
Removal 'f?-

__ Outdoor Air Sampling 

_ _ Other [Explain: ________ _J 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: _____ _ 

CHl· l798719vl -5~ 



Residence 10: 

SampleiD: 

Date: 

Sampler(s}: 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg) : 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx. Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling Information Form 

~75 AddnHis : zz~~ ~ 4~~~ 

<;~ .. "=>~ Location: w~Mloo 

~\1A /~n Time: \:SYC> 

~01~f.; Summa Canister 10: <;-'\'53() 
'.J 

\() 
Flow Controller Rate 
Setting (cc/mln}: 

\~\1 Finish Time: l'\<; ~ 
Post-Sampling 

~-v ~£/>\ Vacuum (In Hg): 

~b\.I.M'\ '. 
PID used: ~~~'Q.Jl) 

~·· 

Yes I No Method: f"'\1) '\ ~ Grab 

' 

Terracon Project No. 07107020 



PR~~~-~6~h~· ~~:~~~~~~~~~~~4~~~~-~~Ll~~~~~~~h~k~~~~~- l~rracon 
JOB NO. p'] /v 7,, 2kJ " Page I of I 

Date Y - ::l-(p - \ \ ( Comp. By j €. MCI,. CHECKED BY: 

Form 112-5-93 

1}.. 

cralj ktoce. 
tf!;rY .C&Jr 



Residence 10: 

Sample ID: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre·Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~~ Address: 1,'1~-=t ~ ~ ~+ 

~SI)·-;& location: \]\} cX:\.tA \oo 

4. \'lA ('tov\ Time: \~\0 

~ul~ Summa Canister 10: '1 'lo'-\'1. 
~) Flow Controller Rate 

Setting (cclmln): 

r~rr- Finish Time: \\~Y 

-'V) 
Post-Sampling 

~ ·z.. Vacuum (In Hg): . 
'"""\QWA-t ~ ~ .'2.-'ff'WJ 
~~ ·, 0,'7AI>.rl. _... 

PID used: 't'v\~~ ~cW 
' 

Yes I No Method: -"\0·\S Grab 

' 

Terracon Project No. 07107020 



lli!rracan cB 
Street Address: ·z:z:~ 7:> 

N arne of .Ke.sid.,ent 

Arrival Checklist 

Date of Visit: 41_ 1?r(WI \ 

Time of Arrival: ki"l~ Time of Departure: _ _,l...._{_JJ ____ _ 

Names ofTerracon Representatives: ---!~lr"U..~h~....;~=-.:~~gf------------

~~ w.WJi 
~ Introduce Terracon Representatives and Show Terracon Identification 

..\' Verify identity of resident; confirm authority to allow entry 

~ Explain purpose of visit (check as appropriate): 

~ Sample Port Installation 

X Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ _.~ 

Explain if follow-up visits will occur and verify date/time offollow-up visits as 
appropriate. 

Date of Follow-Up Visit: _ 4,;,_\,_).11\__,_ _ _ _ 

Time ofFollow-Up Visit: _ _.fot...~-0 ___ _ 

Items Completed as Noted: 

em. l79&719vl -5-



11erracan Q 
StreetAddress· (2Y 

Name of .Ke:na•mt: 

Sampling Port Installation Checklist 

.2{_ Work with resident to identify mutually agreeable area to install port in Lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

2(_ Install sampling port in accordance with work plan procedures. 

~ Clean up any debris. 

-X- Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

em- 1798719vl -6-



lrerracan 

Arrival Checklist 

Date of Visit: 4\?.,otlU>t I 

T~e of DcparturF ·, Aje ~ ~ 
Names ofTerracon Representatives: -::(f~l1u/\.....:cltut~~~=;t.:<--------------

Time of Arrival: ___._\4-"-1>=--=0"-------

(f~ewN~ 
){_ Introduce Terracon Representatives and Show Terracon Identification 

X Verify identity of resident; confirm authority to allow entry 

____1 Expl<rin purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

~ Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: ------

Items Completed as Noted: 

CHI- 1798719\11 -5-



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre.Sampllng 
Vacuum (in Hg): 

Organic Vapor 
Reading {ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: N 

"' 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

-;~ Address: 223'; E4'*' ~t 

SS·~~ Location: ~loo 

~ )1-'\ l 'k ll Time: \43o 
~() l~~ Summa Canister 10: lrt3~ 

\\ 
Flow Controller Rate 
Setting (cc:lmin): 

\4~? Finish Time: \S\'1 

-t-8 Post-Sampling 
-I Vacuum (in Hg): 

Wv\\,~ •. \~"\'(f'W\ 
c;.~·. o:l-~ 

PID used: ~~ ~D 
Yes I No Method: 10 Grab 

~;~~ f1 \ \ Of~~~ 

\1-' ~~~D 

t\ 
~o;tvvMU 

I w~ w""v ~ ~<\vi 

\ -
\~:J=-- ~ . 

~ fk::iC -- ~ 
. 'N 

\or J 
\ \_ 1 

\ .l - \ 

\ ' .z.c;' \ -

Terracon Project No. 07107020 



lrerracan 
Street Address: 

Name ofKe:Udtmt: 

Arrival Checklist 

Date of Visit: 4\.J?r l2o I \ 
Time of Arrival: ----1\_'1_-0 ___ _ 7..-10 :rime of Departure: _ ___.,J_."'--------

' 
Names ofTenacon Representatives: -r(s~\JA~\"-~1\~~t...IUII:.II.lw~l~~~-----------

f"'cl~ .¥ futroduce Terracon Representatives and Show Terracon Identification 

X Verify identity of resident; confirm authority to allow entry 

L Explain purpose of visit (check as appropriate): 

'( Sample Port Installation 

~Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Otb.er [Explain: -------~ 

'-(_ Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: '5/2 c, Sl-:, 

Time of Follow-Up Visit: _\;;_1.-_~:~_o ___ _ 

Items Completed as Noted: 

em- 11987l9v1 -5-

http:r~�.J\JA'-lU..I\~/\~�twL..IUIIi.ll


lrerracan 
Name of .......... u ..... w ...... 

Date and Time of 

Sampling Port Installation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

_X Install sampling port in accordance with work plan procedures. 

~ Clean up any debris. 

_:i_ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHI- 1798719v l -6-



lli!rracan 
Street Address: 

Name of Resident 

Arrival Checklist 

Date of Visit: ____5/. ~I 1-uv\ 

Time of Arrival: _\..:....~::......::....· ___ _ Time of Departure: _ _.\1,...;::;......';_-\ ____ _ 

Names ofTerracon Representatives: -::~..¥o:..lo....t..~~~!ol.C'.;.&..K~-------------

&~M ~\tf~ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

Sub-Slap Vapor Sampling 

-~ Indoor Air Sampling Canister 
Installation "'{v 

~ Outdoor Air Sampling \( L-

__ Other [Explain: ________ __, 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: __ ~__._I ~--'--',][v"""----1..:....__ 

Time of Follow-Up Visit: __ \"-'"')..,'---0-t.... __ _ 

Items Completed as Noted: 

CHI- 1798719vl -5-



£ 
' 

X 

l.) 0 
llerracan 

Street Address:~ 
Name of Resident: 

Date and Time ofV1s1 :~ 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating/ cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identify an unobtmsive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

4-- Arrange for visit to remove canister: 

Date: ~1~11u1 I 

Time: \'tO 0 
----~~------------

Items Completed as Noted: 

Resident Signatme 

em- t798719vl -7-



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10; 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form . .xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

4D Address: 22'1:>~ '< ~~ <;t-
\A~~· r.)O Location: \N~<\-vtlo-u 

t?t1-llil \ Time: \ &0{) 

~~ \(\YY\e Summa Canister ID: -:t%S 
" Flow Controller Rate ¥- ~<;:,~ Setting (cc/mln): 

n.Yl- Finish Time: \<; [;0 t;/~ 

t.. -11-D Post-Sampling .- ~ Vacuum (in Hg): 

PID used: 

Yes { No Method: Grab 

' 

Terracon Project No. 07107020 



1...-------.· 
DO NOT TOUCH 

SAMPLE IN PROGRESS 

TERRACON 'PROJECT NUMBER:.__!!I)'--!"'~o:......!11>.:;_"10-=------
PROJECT LOCATION :----.---1\,N::.r~:...l.::::..:!.~lO\).=----_ _____ _ 

DATE lNSTALLED:_')...!..Jl'--~....I..I...:::·Ui\::..:....L...\ - ------­
TIME INST ALLED:. __ .I....!:?J~\ !--:=----~......,.-----­
ADDRESS INSTALLED: 1 .. .'Z ... )T c 1\\" st 
SAMPLE ID:_ \c..;F\)....-'\3l.:!..,_-'-\Q...llo:!__----:-----:--------:----:---­

SAMPLELOCATION:S\NC. ~ ~~ lr\r\fuQ\1~ 

DEVICE#: 3-4!.0 CONTROLLER#:......:~t::::...3.,l..l;~l.¥----
LABJD#: 
RETRJEV_AL_ D_A_T_E_: -c;--.-)3:-lltr~ i 

PLANNED RETRIEVAL TJl\IIE: I viZ 
ACTUAl, RETRIEVAL TIME: I> 'hJ 
TERRACON REPRESENTATIVE:. _______ _ 

COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40th Avenue 

Bettendorf, Iowa 52722 

I ...__ ____ .____.J 



Residence ID: 

SamplaiO: 

Date: 

Sampler(s}: 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Readlng (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.x!sx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
· 550 ESTHER STREET 

WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling Information Form 

4D Address: '22 "S1- e- 4-\'k ~t-

\~ .. l ~4D Location: \f\J Cl~ \ Oi) 

e,J Z/ 'h51 \ Time: \-z..OO 
6wc..J~~ Summa Canister 10: 'i~D~€> 

\L4Dl- Flow Controller Rate 
Setting (cc/mln}: 

rw~ Finish Time: \1.-u'\ csb 

--'2..~ Post-Sampling 
- "S Vacuum {in Hg): 

PID used: 

Yes I No Method: Grab 

. 

Terracon Project No, 07107020 



1-------:::: . .~ ---------. I 
DO NOT TOUCH 

SAMPlE IN PROGRESS 

TERRACON PROJECT NUMBER: 01to'Jt>W 
PRO.TECT LOCATION: 'W~ ~·~.=...u<..JC::------
DA TE INST ALLED:___;;~;U.jl l{'4-W£ll...!..!...l _ _______ _ 
TIME INSTALLED:. ____ __,---,------
ADDRESS JNSTALLED:~z;z.:::-31.....!..~----lo.o..EC-.:·~'---<:;::...;_+--' _ ____ _ 
SAMPLE ID: \A -1. -40 

~~-----~~---------
SAl\fPLELOCATION: \C.L~ - b-V..~& h)~ 

DEVICE#: ~~~'f.) CONTROLLER#:......:.¥-_L\_\):..._~:......_ __ 
LAB lD #: _ _ __ ~ 
RETRIEVAL DATE: C,\l\'Ul \ 0 
PLANNED RETRIEVAL TIME: \tfl' "' 
ACTUALRETRIEVALTIME: ~~ ~ 
TERRACON REPRESENTATIVE~rc::~ ~ 
COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40th Avenue 

Bettendorf, Iowa 52722 . ..__ ____ ___.J 



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg}: 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Shaet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

40 Address: 'Z-'2.. ~ 1- ~~~\\ 

A,~Jr.-4\) Location: w~Wl~ 

c:;)1-\ ~\ \ Time: \lOJ 

(SN' ~ \ (svv' ~ Summa Canister 10: \\1><; 1..--

~\t;) Flow Controller Rate 
Setting (ccfmin): 

\ 2-'L '1.. 
Finish Time: \S'l1 

-?4. c:; 
Post-Sampling 

~~.s fl~ Vacuum (in Hg): 

PID used: 

Yes I No Method: Grab 

.. 

Terracon Project No. 07107020 



ResldenceiD: 

SamplaiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Startilme: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Amblent7 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling lnfonnatlon Form 

40 Address: z:z .. ~zt ~ ~~\t-

Mb-~ Location: w~~ho 

c;1 -z..l]~t\ Time: \1.-uU 

~(, 1~~ Summa Canister 10: 
~ r~s-~u-..1 

\0\lLv 
Flow Controller Rate 
Setting {eel min): 

\?..:t. 1... Finish Time: \S 1.-~ 

-1./\.S 
Post-Sampling 

-2.. Vacuum (in Hg): 

PID used: 

Yes I No Method: Grab 

' 

Terracon Projecl No. 07107020 



I 
I 

DO NOT TOUCH I 
I SIMPlE IN PROGRESS I 
I TERRA CON PROJECT NUMBER: 0'11o%W 

PROJECTLOCATION: ~\Qi) 

I DATE JNSTALLED: c:> h-ll.Q),l 
TIME INSTALLED: 

I 
ADDRESS INSTALLED: ~~-z?r e- k\1A- ~+-
SAMPLE ID: />-.~· ~1.:> l M~-AO 

SAMPL~LOCATION:~~ -w~ ~~ ~ 

I DE~I~ ~ ~f~ CONTROLL *"'c;3 

I 
: ~'bt>-1 ER#: y..Qt~t,? 

LABID#: ...... 
RETRIEVAL DATE: <;1'1..1 '"UJ\ I 
PLANNED RETRIEVAL Tll\fE: \ f.-.'2» I ACTUAL RETRIEVAL TIME: - _ 

I 
TERRA CON REPRESENTATIVE: ~v-c.. '~f 
COMMENTS: 

I I 
. ·······- .......... 

I 
I 

FOR INFORMATION CALL 563-355-0702 
870 401

h Avenue 
Bettendorf, Iowa 52722 

J I 



lrerracan 

Arrival Checklist 

Date of Visit: __ 0...;_..1_\ ~=--~~~1!\~-\-\. __ 

Time of Arrival: ----'\'-LJ=A:.....::O:....__ __ _ Time of Departure: \3 bO 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

~ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

~Indoor Air Sampling Canister 
, Removal '{..(__ 

~ Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

J Outdoor Air Sam,..pling 
v~ 'i'2.-

__ Other [Explain: ________ ______. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _ _____ _ 

Time of Follow-Up Visit: ______ _ 

Items Completed as Noted: 

CHI- 1798719vl -5-



Residence ID: 

Sample 10: 

Date: 

Sampler(a): 

Fl.ow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

40 Address: z-z-;;-=t ~4tvt ~t 

~<; . ~)0 Location: \N~_.t/\(rO 

c;l".?> )11)\1 Time: \1-o\) 

~(_))~e.- Summa Canister 10: 
0"\-'?,0 tp 

\~~ 
Flow Controller Rate 
Setting (cclmin}: 

\1-\\.Q Finish Time: \l-~ 

-'l~S 
Post-Sampling ~z.S Vacuum (in Hg): 

(\,V"\~ : 0 s 
PIC used: 1;\M.M.A ~· ~l)uV c;~·, o ,~ 

Yes ·; 6) Method: Grab 

Sketch: 
~ \ ·zs ' - 1=::~\f'<>,.c..Q 

\ "' \ 
e_-~ 
-w~- tt'!)} 

-\t~- Or~ f6'1t 

1 p- \01-:.L 
40' 

~~ " 
\= D~ 

• :-6'("~ 

C,\i-4 ' I 

~ -
~ -

~ 
-

1- \ 
~"-' 

Sampling Form.xlsx, Sheel1 Terracon Project No. 07107020 



lli!rracan 

Arrival Checklist 

Date of Visit: __ '-4-..~.IVT-..:......:.... ___ _ 

.,-w 
Time of Arrival: ~ --=------ Time of Departure: ____ ____ _ 

/ 

Names ofTerracon Representatives: ,.~~11-lr\..LIADr.....:......fu~~~l..l!l:lo~'-"'A~, - ----------

. ~A<c:O~ 
Introduce Te1Tacon RepresentativesQ. Show T~fication 
Verify identity of resident; confitm authority to allow entry 

.¥ Explain purpose of visit (check as appropriate): 

~ Sample Port Installation 

...:2{_ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

_ _ Outdoor Air Sampling 

__ Other [Explain: ________ _.. 

)s;::_ Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: c;)1. &_ <; }3 

Time of Follow-Up Visit: '=3 ~ 

Items Completed as Noted: 

CHI- 1798719vl -5-



lrerracan 
N arne of." .. ,, ............. 

Date and Time of 

Sampling Port Installation Checklist 

X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

~ Install sampling pod in accordance with work plan procedures. 

~ Clean up any debris. 

+ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 
( 

CHI· J798719vl -6-



lrerracan 
Arrival Checklist 

Date of Visit: ~ {'2,;l.1&1L_ __ 

Time of Arrival: ~\S=-=W~--- Time of Departure:_,_t;_· '_~_s, ____ _ 
,.. 

Names ofTerracon Representatives: ~~~..!..~!::::....:::=~1..!::.~~=+-------------

;~, :~Je 
~ Introduce Terracon Representatives and Show Terracon Identification 

> Verify identity of resident; confirm authority to allow entry 

$._ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

'/.- Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __. 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: S I 3{ 1-o l' 

Time of Follow-Up Visit: -~-=--;_i> ___ _ 

Items Completed as Noted: 

em- 1798719v1 -5-



11erracan 
Street Address: 

Name of Resident: 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

Verify that heating! cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

Work with homeowner to identifY an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

+ Arrange for visit to remove canister: 

Date: Gl3 h-<'\ \ 

Time: ~3b 

Items Completed as Noted: 

CH1- 1798719vl -7-

4( 



Residence 10: 

Sample ID: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre· Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

SoU Vapor/Indoor Air Sampling Information Form 

t.\S Address: 2~ t ?::. F" 4~ 9r 

v~-tt.-4s Location: \J\f<M.~f\.<1\J 

~ l~l"lkV\ Time: \\~0 

K\~Jt c l~\1\Q., Summa Canister ID: ~S1 tt-q 

'l-~~ \ 
Flow Controller Rate 
Setting (ccfmin): 

\<; L-\s Finish Time: \~"3~ Sf~ 

-~o 
Post-Sampling 

-~Ls Vacuum (In Hg): 

PID used: 

Yes I No Method: Grab 

~¥A""~ , ~~v---..;::, - h1)'1VY, JY\~>of~ 

' 

Terracon Project No. 07107020 



;' 

1------------­
DONOTTOUCH 

SAMPLE IN PROGRESS 

TERRACON PROJECT NUMBER:--=o?n\""""""""o---"'1'o....__.1N""""------
PROJECT LOCATION:~~...;_·~~\()~0 _______ _ 
DATE INSTALLED:_c;;=~"'~l-"-"19<-l.\\l.----------­
TIME INSTALLED: 
ADDRESSINSTALL~E~D-:-2~~~~-e-4~~~~r~· ------

SAMPLEID:_\~~~-~~·~i~~--~=---------
SAMPLE LOCATION:_]t~'-'-=-'t.'tu.~~~,,.q.,:....::.'-'...::::~I3._ ________ _ 

DEVICE#: C]~l tl~ CONTROLLER#:_z~:::.....;:?:,:.......J3:L....l\..._ __ 
LAB ID #: ____ ~ 
RETRIEVAL DATE: t;'I:Sfll 
PLANNED RETRIEVAL TIME:_~=:--
ACTUAL RETRIEVAL TIME: 1 ~ 
TERRACON REPRESENTATIVE: r ~ 
COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40th Avenue 

Bettendorf, Iowa 52722 

I 



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum {in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERJZA TION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

4S Address: 

'"'~ \r ~ ~t" 

\fA.~\--c.\S Location: 
\No..,~\ou 

'5'!1-l'Ut·l Time: \:<; ""J 0 

(\'1M C, I l(wvv-R_ Summa Canister 10: 1Aq-o 

~A~\ 
Flow Controller Rate 
Setting (cc/min): 

\~n- Finish Time: \S~-+-

r{5( 
Post-Sampling 

-1-Vacuum {in Hg): 

PID used: 

Yes I No Method: Grab 

<.~ 'tJ,VV•" (fV' i-z:,.lo ~ 

Terraoon Project No. 07107020 



1......-----------. I 
DO NOT TOUCH 

SAMPLE IN PROGRESS 

TERRACON PROJECT NUMBER: ll?ru>:mew 
PROJECT LOCATION: \N~/lo-o-=---:~~'-------
DATE INSTALLED:___...til~,...:;t-~!u~L\ ________ _ 
TIME INSTALLED:-==_\.!_.:C,'-..,;,~_::>r_- - ---:-.-:---.-------
AllDRESS INST ALLED:_-z.-.:..._1-'-"-t )-='----'e..__-- _~_s.o...;.r _ ____ _ 
SAMPLE ID:_,_,/\,_,~\.__·-\...._<,.L..--__________ _ 
SAMPLE LOCATION: ___________ _ 

DEVICE #: 1'~ V CONTROLLER#:__.'f---:4:....:..'4-..:....) __ _ 
LAB ID #: ____ ~ 
RETRIEVAL DATE: t;l'¢l1·o \\ 
PLANNED RETRIEVAL TIME: _ ____;_J _-SJ...:....r1-==· :-­

ACTUAL RETRIEVAL TIME: _ ____;_t.--"$~'7/__;,'/_ 
TERRACON REPRESENTATIVE: - -------



lli!rracan 
Arrival Checklist 

Date of Visit: ~]_}(\~\ __ _ 

Time of Arrival: \ ~3i) Time of Departure:_-----"'\ l ..... o?> ....... S.,__ __ _ 

Names ofTerracon Representatives: "'7~~~~-..l-~116-ij~fJ~+w_--------------

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

'f.-. Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ____::f__ Sub-Slap Vapor Sampling 

Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

·'{ Indoor Air Sampling Canister 
Removal -..t 2...-

__ Outdoor Air Sampling 

__ Other [Explain:------ - - -" 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: ______ _ 

CHI- 1798719vl -5-

http:r~~~~...l-.....::l.lo.ll


Residence 10: 

SamplelO: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

N 
1' 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

L\S Address: 7 --1\\ ~ 4~ 'i;1 

~ !!ii ~ t! ss-~s location: \1\f~b\) 

c;(~/1-<> t\ Time: \<; $1.) 
-
~G l)mA~ Summa Canister 10: -=t~ ....., 'J 

Flow Controller Rate 

\~ se·ttlng (cclmln): 

\~<?~ Finish Time: ) L(&~ 

~&tt·S 
Post-sampling -l.S Vacuum (In Hg): 

CW"\~ ', 0 ·2.. 
PID used: 'VVvwv~ ~uW 

~ '. \.\ 't"l1 V-"'T-..._ 

Yes ~) Method: Grab 

.__...... 

\_\{-\ ·\f\1==-wt:\..~~ 
~ . :t==:J \ 

f ::-kw-,c_Q \ -~ ~ 
-=---::::> 

or-:.~ """-:::::> 
--? 

~ '---., 

'® /~ I .. I .. 

t wCl c:.::u.u.li_,. 0 
~~ 

F 
ot 

~ ·- . 
1-l r 

Terracon Project No. 07107020 



lrerracan 
Arrival Checklist 

Date of Visit: "# - J.., ~ ' 1 

Time of Arrival: _,_o_:.....::3_c ___ _ Time of Departure: __ /_13_2> ____ _ 

Names of Terracon Representatives: __ .....::J=--~_..,_s .f:_._""'-~-"'-""'-~-· _I( _________ _ 

/Uw-k fr~v~G'l 
/ Introduce Terracon Representatives and Show Terracon Identification 

7 Verify identity of resident; confirm authority to allow entry 

vi Explain purpose of visit (check as appropriate): 

V Sample Port Installation 

V Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ other [Explain: ________ _. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _5_~_2-_/_.l_l_~_· 

Time of Follow-Up Visit: __ ftJ_,_"o_J)_. _A_~_ 

TeiKc0n:Representative Signature 

Resident Signature 

CHI· l798719vl 



·.~ .. 

1rerracan 
Street Address: 

Name of Resident: 
Date and Time of 

Sampling Port Installation Checklist 

Work with resident to identify mutt;tally agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

V'" Install sampling port in accordance with work plan procedures. 

v' Clean up any debris. 

/ Invite homeowner to view installed port and explain necessary precautions to prevent 
distu~ance of it while it cures. 

Items Completed as Noted: 

T R S erracon epresentatlve 1gnature 

Resident Signature 

CI-U- 17987J9vl -6-



Name of Res 

~7/r 

lferracan 
Arrival Checklist 

Date of Visit: --~.::J.- l-"--z,"-l "1\.:....:.1...!...\.!......-_ 

Thne of Arrival: __ \:...:0--=-'b-~--- Time of Departure:_----l·\..:::;O..,lOP:;.,___ __ _ 

Names of Terracon Representatives: -~.,..1,1'""'""'-"t=-:::· =-"'2:"-"---Jf--Jl------------
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

2.(. Explain purpose ofvisit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

Sub-Slap Vapor Sampling 

'/.. Indoor Air Sampling Canister 
Installation --fJ?.-

_l Outdoor Air Sampling 

__ Other [Explain: -----------' 

>( Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: c;l~tM-v\ 

Time of Follow-Up Visit: _\'-"'t:>=DO=------

Items Completed as Noted: 

CHl- 1798719v1 -5-



4¥ 
1rerracan· 

Name of .......... ., ....... "'u···~ 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

X Verify that heating/cooling system has been operating for at least 24 hours and that doors 
and windows have only been opened incidentally. 

-¥' Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
· with work plan requirements. 

_L Explain precautions to be taken while the canister collects the samples. 

X Arrange for visit to remove canister: 

Date: __ .:::;_l~....:..l1(v\___.:__.:......_ __ _ 

Time: --------------------

Items Completed as Noted: 

CHI- 1798719vl -7-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 

\\\1\\ .. ~ L(L 550 ESTHER STREET 
\'~~..\"~ l"::)~ ~ / WATERLOO, IOWA 

~ / Soli Vapor/Indoor Air Sampling lnfonnatlon Form 

Residence 10: 4" Addre11: 2l\~ .f 4~ ~t 

SamplaiD: \1\. ~-~i Location: WIAW~ 
Date: ~hl'W\\ Time: )0\\ 

Sampler(s): XwC. \~ Summa Canister 10: Ot~ 

Flow Controller ID: '( ~l2~ 
Flow Controller Rate 
Setting (cclmln): 

Start Time: \() \\ Finish Time: \\J \~ 

Pre-SampRng -1.1'1-- Post-Sampling 
- ~ Vacuum (In Hg): Vacuum (In Hg): 

Organic Vapor PID usod: 
Reading (ppm): 

Summa Canister 
Yes I No Method: Grab 

went to Ambient? 

Comments: 

Sketch: 

. 

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020 



1.---------. I 
DO NOT TOUCH 

SAMPLE IN PROGRESS 

TERRACON PROJECT NUlVffiER:--=-D'J"M)--'-"><-)i-""D~'-"'..__ ___ _ 
PROJECT LOCATION :~\N:=~~:....:..'i:ro-"-"<--------­
DATE INSTALLED:_t;_Ju:;M.....,M\~\ ---------
TIME INSTALLED: I 
ADDRESSINSTALL-E~D~:~----------

SAMPLEID: \K"IQ ·::if+ -;...J..-13-Lf~ 
SAMPLE LOCATION:~~ ·olto.iu '~" CVA~-\1'\N) 

DEVICE#: D\5<\ CONTROLLER#:___.'f...;...~..;;...4.:....__ __ 
LAB ID #: ____ =.-: 

RETRIEVAL DATE: '? )';j'1U)l 
PLANNED RETRIEVAL TIME:-7\0'-:--i\+.l ~-~ 
ACTUAL RETRIEVAL TIME: 4 0 ~ ' · 
TERRACON REPRESENTATIVE: ~tc . ~~1\c::\ 
COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40tto Avenue 

Bettendorf, Iowa 52722 

,.__----~1 



Residence 10: 

SamplaiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Startllme: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

4}- Address: 1-~ll e~\\ 

\1\~\ ~ '\"t- Location: ~~ 
c:,l1.-11fol\, \ Time: 

\~6 <;( 

~c )kwe_, Summa Canister ID: "t4~1-
- Flow Controller Rate 
K.~<i> 1- Setting (cc/mln): 

'Db<( Finish Time: i\S L-

~ bi) 
Post-Sampling 

- 5 Vacuum (in Hg): 

PID used: 

" 
Yes ~p.) Method: Grab 

' 

Terracon Project No. 07107020 



1---------... I 
DO NOT TOUCH 

SAMPLE IN PROGRESS 

TERRACON PROJECT NUMBER:_..o'--':t..o:::\O-l3n~Wt::X-___ _ 
PROJECT LOCATION: l 4\1.\ E" ..\~~:1 ··'.NA.-\u{lro 
DATE INSTALLED :____,~"-'-/2."--'{.__u--'-l-'-\ ------- --
TIME INSTALLED: __ \:.:..00=-~,.__ _ _______ _ 
ADDRESS INSTALLED:-=~~_.;::_ _______ _ 

SAMPLE ID:__,\~f\-· \,__v_,_41--'------=-----~---­
SAMPLE LOCATION: ~\N irAYVY) cro ~ 

DEVICE#: 34~~ CONTROLLER#:_,.\L__.-;&""""1"_,__ __ _ 
LAB ID #: ____ ;-;-
RETRIEVAL DATE: Sl~l 
PLANNED RETRJEV AL TIME: I 0 1° 

ACTUAL RETRIEVAL TIME: /15'2. 
TERRACON REPRESENTATIVE: _ _ _ ____ _ 

COMMENTS: 

FOR INFORMATION CALL 563-355-0702 
870 40111 Avenue 

Bettendorf, Iowa 52722 

I...__ ____ _____.] 



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

. 
VAPOR INTRUSION CHARACTERIZATION WORK PLAN 

CHAMBERLAIN MANUFACTURING CORPORATION 
FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Sofl Vapor/Indoor Air Sampling Information Form 

~w Address: 7AFt t:J 4* ~t 

A.A. -4\f Location: ~lvo 

~11- ( H nma: \(> 1..-"1.-

r\lnG )~e_; Summa Canister 10: 44l1+~ 
'..> 

Flow Controller Rate 1[..?/Y\ Setting (cc/mln): 

'ovv S\2,. Finish Time: \\ \"t 

-w Post-Sampling 

--z,~ Vacuum (In Hg): 

PID used: 

Yes I No Method: Grab 

. 

<; l:s 

Terracon Pro~ect No. 07107020 



I 
I 
I 

I 

I 
I 
I 
I 
. 

DO NOT TOUCH 
SAMPLE IN PROGRESS 

TERRA CON PROJECT NUMBER: 011.0 3D w 
PROJECT LOCATION: ~ 
DATE INSTALLED: c::; l v 1-uv\ 
TIME INSTALLED: ~l,C.... 

ADDRESS INSTALLED: ~'\l~ !:;; k"\'vl ~ 
SAMPLEID: AA-4:!:£ 
SAMPLE LOCATION: '-h"t2 \M ~¥ ·W~ ~\vv.~ 
DEVICE#: ~M':\-~ CONTROLLER#: ~~ 
LABID#: 
RETRIEVAL DATE: t; \~l )\1\ 
PLANNED RETRIEVAL TIME: 'N?l--' 
ACTUAL RETRIEVAL TIME: ... 

TERRACON REPRESENTATIVE: ('f''-'1 ~ 
COMMENTS: 

, ... 
'"Co"n'su 1riQ ngineei'S &: ~Scteri' ts· s' 

FOR INFORMATION CALL 563-355-0702 
870 401

h Avenue 
Bettendorf, Iowa 52722 

I 

I 
I 
I 

I 

I 
I 

I 

J 

http:c::;....:...;lt--:.....LI


lrerracan 4tQ 
Street Address: 

Name of .u ...... .,. .............. .. 

Arrival Checklist 

Date of Visit: _%-'-I~_,__UI----'-\ ___ _ 

Time of Arrival: ---~.\~\)d)~---- Time of Departore: __ '~l\S...::..0=-------

Names of Terra con Representatives: -r(Sa.-".:u'.l..\ u~tm~jl('>.-4~q.t]+---------------

~Th.Jc. e,t,.\Aidll 

Introduce Terracon Representatives and Show Terracon Identification 

VerifY identity of resident; con finn authority to al1ow entry 

"'f-1_ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation _X_ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

'X Indoor Air Sampling Canister 
~Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ---------' 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: -------

Time of Follow-Up Visit: ____ __ _ 

Items Completed as Noted: 

CHI- 1798719vl -5-



Residenco 10: 

SampleiO: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
want to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~ 
Address: ?Art G 41\, ~q.-

§A\o Location: \N~.-..~Io-u 

c:J\~/1\\\ \ Time: \I,) bl) 

~tJ~~~ ~umma Canister 10: q3D4~ 

\~\ 
Flow Controller Rate 
Setting (cc/min): 

\Q 1-~ Finish Time: \\Di-
-1.-~ 

Post-Sampling 
~-v Vacuum (in Hg): 

-
r.tJM~· o(l, 

s.~ ·. o,v PID used: 

Yes 1 No Method: Grab 

-

Terracon Project No. 07107020 



lrerracon 
PROJECT: _________ Page __ of __ 

JOB NO. -----Date '4 · ;t , ~ i \ Camp. By J"E/ M~ CHECKED BY: _ __ _ 

;2 Y l I E . 4 ~~ .ST. 

~ 

S"-~~~e8SI\ 
Jt'w &J r-.t£c_ 

- 3 ~ l ···- --+--..J.;;;s-
6:::~"------ " 

/ o.(gM· 'f'tJ., 

W'> k., p.~.:.: ~ -t-o ~ k Jc--a-" 

N 7 
Form 112-5·93 



lli!rracan 

Arrival Checklist 

Date of Visit: 4- .1. ~ - 1 \ 

Time of Arrival: to":.. 3o _ ---=....::..___ ___ _ Time of Departure: ________ _ 

fT R . -r::L.f~ e-~~~ Nameso erracon epresentatives: __ J..,._"7_TNv_--,.. _____________ _ 

1\1\IHit /lJU}6.._ 
I 
7 
7 

/ 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

~ Sample Port Installation 

_ _ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ---------' 

Explain if follow-up visits will occur and verify date/time of follow-'up visits as 
appropriate. 

Date of Follow-Up Visit: _lf_/_1_fs_/l_l_l_ 

~-'1 Time of Follow-Up Visit: ______ _ 

Items Completed as Noted: 

Ten·acon Repiesentative Signature 

CHI- 1798719vl -5-



lrerracan 
Street Address: .:l Y .:2. 1 E. . \.\ \._!:! ~T. 

Name of Resident:~ 
Date and Time ofVisit:~o 

Sampling Port Installation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

u~h~./ 

Install sampling port in accordance with work plan procedures . 

./" Clean up any debris. 

_!__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

Terr R t f s· tu . ~· 

Resident Signature 

CHI- 1798719vl -6-



lli!rracan 
Street Address: ·7,.ttzl e 'fit? .,,..~" __ _... 

Name of Resident 

Arrival Checklist 

Date of Visit: Lf /14/1 ( ------ --
Time of Arrival: -~-=--t?O ____ _ Time of Departure: q tO ---------------
Names ofTerracon Representatives: _ ·J;-...:."_W<S __ ·_h_~ __ G,_:.... ___ """2'l_l_{ __________ _ 

. A.b !2.: .. , ,,_,, .... 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation / Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: _ _ ______ ___, 

Explain iffollow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: ____ __ _ 

Time of Follow-Up Visit: _____ _ 

ltoms~ed: 

Terraco RePreSentative Signature 

CHl- l798719vl -5-



Residence 10: 

Sample 10: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pr~ompling 

Vacuum {In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

Lf'l Address: Z.'fZ/ F '-l#t 91-
ss- 4/ Location: 

wf,fudo~~ za.._.~ 

4-/~!fJ/Il Time: C0DO 

-:7!"'1£ I APB Summa Canister 10: ftiZD(\1 

26 Flow Controller Rate 
~oD C.L.,/ Vv&-t ~ SeHing (cc/mln): 

1st~ Finish Time: qoJ 
-~0 

Post• Sampling -?. Vacuum (in Hg): 

.cf D.1- PIO used: 
~ ;14tlu>il4c ~uoo -tl-7.. 

w.:/t,..,. l ~ 6 e 1/ !If ... ¢ 

Yes 'C.V Method: Grab 

yJu-,r/ ZU> a (1/0~ "!5;tP Wt ~ ~..-z~c """' vvtoa., 

fJ/0~ ~ ft,~ ~ivllv 

Terracon Project No. 07107020 



lrerracon 
PROJECT: -------------------- Page __ of __ 

JOB NO. Date i..\ - 2 t.. ,_ \' ----- Comp. By CHECKED BY: ___ _ 

2 4 2..1 E 4\-~ sr. 
- OWN../ ..$<-•'cJ d va·(( a ""1 w~ 

\~~~~~------+-

4 

.. 

\\\( --

Form 112- 5-93 



lli!rracan 
Street Address: 

Name of ......... , .... u, ..... L. 

Arrival Checklist 

Date of Visit: Lf").. 5 -I I 

Time of Arrival: I ~ 3 0 p. Time of Departure: __ f _4_; _4....;;0;......_ __ _ 

Names of Tenacon Representatives: -"'-rY\---'-'r:.;;..."'....;;"'-_......:....~~=.;........:;;....dY'!---'----------­

~-J :>1M " t..(\vJ~H 

.:i_ Introduce Terracon Representatives and Show Terracon Identification 

:;t_ Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

_J_ Sample Port Installation 

_'l_ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __. 

:i_ Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ___ ___ ._ Tltvt") lf j ~ S ~ ~ U ;3 0 _. { 

~ h'l ~ 6>'-"f'~ ~ {I M..t ~ 
/ 

Time of Follow-Up Visit: ______ _ 

Items Completed as Noted: 

Terracon Representative Signature 

CHI· 1798719vl -5-



lrerracaiJ .. 
Street Address: '-1 ~~ w '1 ~ 

Date and Time of 

Sampling Port Installation Checklist 

__X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings, if applicable: 

1_ Install sampling port in accordance with work plan procedures. 

__$,_ Clean up any debris. 

'f.. Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

Terracon Representative Signature 

CHI- l798719vl -6-



lli!rracan 
Street Address: C? lf ;J. 7 ~ !.f'K 5·'1? • 

Name of Residen 

Arrival Checklist 

Date of Visit: Llfm/tt 
--------

Time of Arrival: / Zo 5 Time ofDeparture: __ l~_!_:l_<;_-___ _ 

Names ofTerracon Representatives: _"'_j-=--"'-s._·~-""'-e;,_:.> ~ _ _ !_( ___________ _ 

!1~b 4"~-~ 
Li Introduce Terracon Representatives and Show Terracon Identification 

V Verify identity of resident; confirm authority to allow entry 

Ji" Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

__ Indoor Air Sampling Canister 
Removal 

Sub-Slap, Vapor Sampling 

__ r/_ Indoor Air Sampling Canister 
Installation 

__ Outdoor Air Sampling 

__ Other [Explain:--------~ 

-~xplain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: __ '-{_/Z_4_/I_I_ 

I Z./ou Time of Follow-Up V1sit: _ _ ____ _ 

Items Completed as Noted: 

Terracon Representative Signature 

.... .. .. - -· ........ 

CHI- l798719vl -5-



lli!rracan 
Street Address: 

Name of Resident: 
Date and Time of 

Indoor Air Sampling Canister Installation Checklist 

/ Verify that heating! cooling system has been operating tor at least 24 hours and that doors 
and windows have only been opened incidentally. 

v 
/ 

Work with homeowner to identify an unobtrusive spot for canister to be placed consistent 
with work plan requirements. 

Explain precautions to be taken while the canister collects the samples. 

/ Arrange for visit to remove canister: 

Date: 
4/£Aii( 

-------------------

Time: 
/L'-'oo 

IZ13 zcc/z 5 '· u, z;,A.-.t{'lJ -;Vrt::' •"" 

I 'LI~ 2q,s· ,.;.,. ftj Tft-4$1-B /4&z5 

f z,~ -z_q;O " 
~ 

-z_jJ..--1.('6 -lJ.- 0 
~""l I 1157 

Items Completed as Noted: 

T~i!em-ture 

CHI- 1798719vl -7-

tr'i~6· 

1(36-z. 



Residence 10: 

Sample ID: 

Date: 

Sample*>): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

4~ Address: 02 y;;J 7 c v~ )-t 
I'fi-- L\ '6-JJ Location: wcd-e-rloo, J::: A 

LJ /<:rrl n Time: I~ ~C> '!>-

~ ·r.B jr/1e Summa Canister 10: I~ 95· 

" t..\ t) \.Q. 
Flow Controller Rate 

~ '-{ ~r. Setting (cc/min): 

J;l:l 0 4ftcvfl 1 Finish Time: I rz-e Lt/zc,/u 

~9. s-,·~ fit- Post·Sampllng - 5< Vacuum {in Hg): 

~ PID used: Alo 
~ 

Yes I~ Method: Grab 

Ph. c.-e» COJ'~$W <!.lY\ b~~ e ... \,o""'-{- c..le.>+- h:~h ''"' 
ce""~ ~:F f'Oc""' 

Terracon Project No. 07107020 



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
wentto Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

~.,, g 
Address: o<'io<7 6 'f~ )-/; 

:X/1 - Y ~- L3 -j) Location: (Ne~, te-e-\ (lo J l::A 

'-{ /t76"/ J( Time: l.:l~os-

t'fP s / <s-.A e Summa Canister 10: Ills 7 

J( 3la~ 
Flow Controller Rate 

02~ hr. Setting (cc/mln): 

,~ 111' 11/z~lt, Finish Time: 1 5'£. ''"1- l-f {""t~i {H 

:<?..o ;"' ~ 
Post-Sampling 3 VaCtlum (In Hg): 

, 

PID used: ..A/a 

Yes 119 Method: Grab 

Pletc·eJ.. d.\. Y\ l :>+e.- en be.rtcJ...._ ctboH-l- ci1e~l- k>J~ ' \"'-

Cefl (-€A- efl ~~. 

. 

Terracon Project No. 07107020 



1--------------- I 

DO NOT TOUCH 
SIMPLE IN PROGRESS 

TERRACON PRO.JECT NUMBER: Di l.rlv"LO 
PROJECT LOCATION: ~{v {Q., -;[,A 
DATE INSTALLED: -4i-;f~L;._-t-,-l t- 1-L!!!::::.:....__ _____ _ 

TIME INSTALLED: I Z. t 't5 
ADDRESS INST ALL_E....;;..D_: -']..=-l.f-2--::-:""7-=--fi~;;-,.......,'f,..,.l<1-;---;:'f-r:p-::------

SAMPLE ID: ':!A -4<6-[3 · 
SAMPLE OCATION: L('.;Jf'k" ~:P ~~.._,:;p~..f tt::p/1-"'~~-hlll. 
~ ~~ 1!4 d ~/.;Pf:.;J - ~ 

DEVICE#: /~S CONTROLLER#: 1f4Z>6 
LAB ID #: ____ --..,.-. 
RETRIEVAL DATE: t..f!Vt/ I 
PLANNED RETRIEVAL TIME: I Z: uo 
ACTUAL RETRIEVAL TIME: /5 'i'Z-z.,.. 

TERRACON REPRESENTATIVE: :jfl.ttilAflif 

COMME NTS: 

FOR INFORMATION CALL 563·355·0702 
870 401

h Avenue 
Bettendorf, Iowa 52722 

7 _______ ___.J 



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: - . . 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

SWllma Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

Lf'g Address: c::<'{~l 6' '{Y.... ) t ·. 

rft- \f1',. ~IF Location: 0-Jct~....r-l~-o) '"t/f 

J-~k;gj /J Time: -(.:2. :o s 

RPB /T.Ae Summa Canister 10: ot~o 

K ~10 Flow Controller Rate r5<Y J\('. Setting (cc/mln): 

,a_ -. 13 Finish Time: 1 s~25 
c99. ~5,h rl& Post-Sampling ~::, Vacuum (In Hg): 

-- PIO used: #o 

Yea I ~ Method: Grab 

p )«.c.:~ c.c~ r'\: ~ ~ en hct~k.s(e..\ P J ep<l!-r(JI..+l'f\.1 t \ ./.ng- (""00 or"'\ 

~ ~~ r,iV\~ <'oOV'> «-\ \o~ /l/ (;.J~. 

Terracon Project No. 07107020 



1....-----------. I 
DO NOT TOUCH 

SAMPLE IN PROGRESS 



lrerracan 
Arrival Checklist 

Date of Visit: _4_\.~..,;;~----~...:lw=\~\ __ _ 

Time of Arrival: _,\ .. 10"'----r; _ __ _ Time of Departure:_.....J'(L... s=~------

Names of Terracon Representatives: ~~~u ... ~""-""'~===7'T--------------

X 
X 
X 

~\\k VV\W~ 
Introduce Terracon Representatives and Show TetTacon Identification 

VerifY identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation _j{_ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Ail: Sampling Canister 
Installation 

_x_ fudoor Air Samplipg Canister 
Removal '(.":> 

__ Outdoor Air Sampling 

__ Other [Explain: ________ __. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _______ _ 

Time of Follow-Up Visit: ______ _ 

Items Completed as Noted: 

Cffi- 1798719v 1 -5-

http:l~,..u~~:::..lo


Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

L\~ Address: 24 'Z.':l- ~ -t~ ~1-

<;S · c.l~ Location: \{'J~lU\) 

4h"'.l'W\\ Time: Uo~ 

~~~ Summa Canister 10: \Ot3 
~ 

Flow Controller Rate 
\?<6 Setting (cc/mln): 

fp/5 Finish Time: \1, so 
~?,C8 Post-Sampling 

-'"2 \ t; Vacuum (In Hg): 

4.1/11\~: o;z. ~'M 
% ·. 0 ,1,. 'f'V'M PID used: .M~~ ~oov 

Yes I 8 Method: Grab 

Terracon Project No. 07107020 



PROJECT: 

JOB NO. Oi lO (0 Z.O Date 4-.2-5 _ u Comp. By .rr::. ( Mo'\ 

:Zt.f ~., t. t..(~!J ..s'T w ,_ . ( < • "'- ._.,.- O"t) .I:: ~ 

J-..f•r (JJ-5)· X 32-4- 1..\o'' · 

- s ~\·~ \"r><W'>. ~ q, W Y- 'o' \\J ~ ~E. L 

- i1M\.{\~ { J~c\ f*'Y\~J (A,~\,. G \-( 

- D\6 E£ec'f?) (prt-VllNs~ ~ 1'\~~l~~ 5~VVfl\t"J 

Form 112-5·93 

<* 2'N. K \0' E 'l SW<. 

~ 2 1 s 'l( \(}' w "'l- '-lt: c. -.,_ 



lrerracan 
Arrival Checklist 

Date of Visit: L.f- J-5 - I f 

Time of Arrival: 3: .3 o e· Time of Departure: __ l(....:....._: _:2_S_r ...... · __ 

Names ofTerracon Rep1·esentatives: ___.M_ .... e._or....:.~-----!..An-'L:....""'b.;=.:..v...::;s~.::.....t-----------

:tl. Introduce Terracon Representatives and Show TetTacon Identification 

ji Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

~ Sample Port Installation 

_.Y Completion of Questimmaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

_ _ Other [Explain: _ _ _______ ] 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropliate. 

Date of Fo How-Up Visit: t.{ ·' P2-'6 - f { ( i ~), 

Time of Follow-Up Visit: 1 b : Ol) 

Items Completed as Noted: 

CHT- 179S719vl -5-



lrerracan 
Sn·eet Address: ~ 

Name ofResident:-­
Dateand TimeofVisit: t..l··.l-'S~' ' e 3-::so..e 

Sampling Port Installation Checklist 

__$._ Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

~ Install sampling port in accordance with work plan procedures. 

_)i_ Clean up any debris. 

_j._ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

CHI- 1798719vl 



Arrival Checklist 

Date of Visit: --------

l li>O Time of Departure: _ ____.;_ ______ _ Time of Arrival: ------

Names of Terracon Representatives: __ -J.-:::~:--~~P_vt.=--£_""_~ __ 1_1 _ _________ _ 

(1), f3ry0v.--.,~~ 

/ 
I 

Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

/ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ~Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ ___J 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: _ _____ _ 

Time ofFollow-Up Visit: _____ _ 

Items Completed as Noted: 

TerrdC~igpature 
Resident Signature 

em- I798719vl -5-



Residence ID: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (in Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

'56 Address: Z6oo 1:./'"' Sh-e,/-
55-56 Location: n61~J:m 
'-t /z.~/11 Time: lao 5 

7Ac//{PB Summa CanisteriD: {)'0'/t:j 

/42-
Flow Controller Rate 

Z()o cv/41.<1, Setting (cc/mln): 

lo1? Finish Time: 1o51 

-z~~~ S ,~ /41 
Post-sampling I ,.o ~ 1/ZS.,".-. '1J Vacuum (In Hg): 

.., 
rw;1..>~ ~~ i.tZ ...-t'ft, 

Ll (c> , 4) PID used: 
J b,t" "V let~~ 

Yes /G) Method: Grab 

~~ ~JO cc /~v..., 75~ &Vt·'l-t1 5'f,r~ ~c C7.-cv(_,.. 

~to C.<. 1-Yi)V""t /t~ {)JA lwflc~ 6 G1 j(M Q/ll ~- ,, -.,,.../- (), 6 i'/ /"'1 

Sketch: - C.yJf' (.r:/J h ~ f, f cJ/41/~ t. 1- I_, I, Z'J i~ J4j) .S-lvyp~ !> t,"'Y IG 

5·et:. Oc'z)J 5/4kh 
. 

Sampling Form.xlsx. Sheet1 Terracon Project No. 071 07020 



lrerracan 
PROJECT: -~UdfA~~·~"*"~V~~~~;,_,i__j;f/f.~~~4~~~LJ_./io~g~; Ws~' ~~~~~<:J~Y~~""~-- Page _j_ of ~ 
JOB NO. 0'1/o7o~o Date ~ -l-5 ·- ' 1 Comp. By J"'E. f M'\- CHECKED BY: ____ _ 

- J..<.ooo E. ~ '"!! .s.\ w· \<TQ . ) 

- ~.t. • q, VJ Y.. 8. 5 ~ N E.<-

- fa"'k.d ~<-~u ~ 1\ :..a..~"'~ '-\r. 

l"orm 112·-5·93 



lli!rracan 
Street Address: .;1. toN £. 'f +J:, .sr. 

N arne of Resident: --------------------
Arrival Checklist 

Date of Visit: t..( ~ J.i,p .,. \ I 

Time of Arrival: g-: 3 (.) --=---='---------
q '/Z 7::> 

Time of Departure: ________ _ 

Names of Terracon Representatives: _I.~-v.::.....:.'!...:...h.:..' "'~-~=-:Du>~oo~ow.&Joc.:.J,.Iu..\ -------------------

~ futroduce Terracon Representatives and Show Terracon Identification 

£ Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

$.._ Sample Port Installation 
.... . . -···· 

:i_ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: -----------' 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: '-/-)...~-I\ (rk~) 

' 

\ ~ f'in Time ofFollow~Up Visit: ____ v_ v __ 

Items Completed as Noted: 

Terra con Representative Signature 

. : , 

CHI- 17987l9v I -5-



lrerracan 
Street Address: 

Name of Resident: 
Date and Time of Vis 

Sampling Port Installation Checklist 

~ Work with resident to identifY mutually agreeable area to inst~J_p_ort in lowest occupied 
level of home. 

Precautions to be taken to protect floor coverings) if applicable: 

_..2 Install sampling p01t in accordance with work plan procedures. 

-A Clean up any debris. 

_1__ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

Terracon Representative Signature 

' ~ 1.' - :. • ll,t -

CIU· l798719vl -6-



Street Address~ r'!r!il~c:l" 
Name of ... '""''~J.u'~""· 

Arrival Checklist 

Date of Visit: _ _,'i_-t_c_~ /_l_l __ 

Time of Arrival: ---=-J_Ja_t.S ___ _ I Z,o-o Time of Departure: ________ _ 

Names of Terracon Representatives: __ -~JL..· I..A __ r_h._~_fl._;,_~ ___ lf __________ _ 

/ 

f 
a<>b Be:u~"' 

Introduce Terracon Representatives and Show TeiTacon Identification 

Verify identity of resident; conflnn authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation '_L_ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ _. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: _____ _ 

Items Completed as Noted: 

T~~e Signature 

CHI- 1798119vl -5-



Residence 10: 

Sample tO: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 

WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling Information Form 

. ...... 

6 .u Address: Z:(.(14 ./£ 4~ 5f-

ss-£o Location: ~.fv lao t:A 
~ 

L.J /zhJ I 11 Time: i~ lli>'5 

Jrlf /1-PB Summa Canister 10: q3z14 

'15"2- Flow Controller Rate ~-zo/) cv~,:, Setting (cc/mln): 

II t 5 Finish Time: lt~·z_ 

-L·1~ S .. ~ {~ 
Post-Sampling -I Vacuum (In Hg): 

.c.} 
-...J ~~ ,M.-'<ftJ44c- "1~"~ -uz 

0. i /Jf)Yh 
PID used: 

/,v1jk j1Jt6 & ~~~/ 
Yes '8 Method: Grab 

fl"'fjp} '7-a.J ~ .;:;.,_,,s. ~{/11'1/) w /ft, ~p1Jt a ,.;A ..... k>a., -/k.-

A~,_.~.J.;.,IIv /NI ~ft., ri~.J/11; (. I P'l~k·v-r u111!Jtt .. d !J...Sri··-c•·J·D~tf "Jih 

" 

5eo 0~ .. ~~) ~/k~ 
' 

Terracon Project No. 07107020 



lrerracan 
PROJECT:___________________ Page _ _ of __ 

JOB NO. Oc ( 0 "7 o 2- o Date ~- ;J. l.. -~ c f Comp. By JC / M 4 CHECKED BY: ___ _ 

*;Vee/ ~.~" X 

? cu:.:.. hv-

~I J 

}I 
0~\/ 

~rfJl' 

tf ---

------\ 

r-o,m 112- 5-93 



Skeet Address~f~!';-~~~ 
N arne of KCSUIICDt: 

Arrival Checklist 

Date of Visit: --------

Time of Arrival: _ _..t....;;;~_o_t:> __ _ 111t:O 
Time of Departure: ________ _ 

Names of Terracon Representatives: _ _;-.}=---i'J_s_·-h_,V'l_' -~-;;_,....,_~_1._1 __________ _ 

j 

7 
7 

;Yl..1t1 k AV1Je.r..5D"l 

Introduce Ten·acon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entty 

Explain purpose of visit (check as appropriate): 

'); Sample Port Installation __ 

__ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ ____. 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: -~_/_2_/_11 __ 

Time of Follow-Up Visit: _ "3_."_3_D_ f,_f1"_ 

Items Completed as Noted: 

CHI· 17987t9vl -5-



lli!rracan 
Street Address: 

N arne of Resident: 
Date and Time of 

Sampling Por,t btstallation Checklist 

Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

L Install sampling port in accordance with work plan procedures. 

vf Clean up any debris. 

V Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

er-n- 1798719vl -6-



lli!rracan 
Street Addnss: 

Name of.t<.es1a.en1 

Arrival Checklist 

Date of Visit: Sl'1l.1<M 
Time of Arrival: _\.J...S.!....=\..~.=.~::..__ __ Time of Departure: __ ~.3o.:LJ;;_q....;..:();:;...._ ___ _ 

Names ofTerracon Representatives: -:(S~_~4~t\..4,(.Ao~j.\(J.u.~..::~o·~f---------------

~sh,." mwJJ 
Introduce Terracon Representatives and Show Terracon Identification 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ___fj_ Sub-Slap Vapor Sampling 

__ Completion of Questionnaire Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ _. 

Explain u follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: 

Items Completed as Noted: 

CHI- 179&719v1 -5-



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller ID: 

Start Time: 

Pre-Sampling 
Vacuum (In Hg): 

Organic Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketcfl: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER STREET 
WATERLOO, IOWA 

Soli Vapor/Indoor Air Sampling Information Form 

~1- Address: w--ro 8 4-\-Vt ~t 

S<;-LQt, location: wM\~~ 
~l~t~o-n Time: \S<.\~ 

~L,[~~ Summa Canister 10: 043\0J 

~~ 
Flow Controller Rate 

~ Setting (cc/min): 

\lo0D Finish Time: llt~ 

·-t,'j 
Post-Sampling 

·- \ \ c;. Vacuum {in Hg): 

tJJvv\~'. 6J) 
~\\t,f\f~W S,~'L b - u PID used: 

Yes I No Method: \1)-\S Grab 

\ 

(.,:. 

Terracon Project No. 07107020 



lrerracon 
PROJECT: Page of 

JOB NO. Date 4~.2.'1- l( Comp. By _ CHECKED BY: 

~I# J.-0 E ~"' L(- :5'(. 

< ~ __., 
•' \(\ 

~ < ./\) ...., t '-. ""' ~ v. ..,. 

I 
.:0 \ 

:£~ 
. _l 

~ \ 
'> 

-:z , ~ l 
! 

~ 

1·71 I 
I 

l 
~- i 

~ --
\~ I() ' 

·- l:t3 , __ 

i 

Form 112-5-$3 



lrerracan 
Arrival Checklist 

Date of Visit: ---'4'-'-\7%::;....;::.a..l?®...;...;:.:sJ...__ __ _ 

Time of Arrival: _ __,\,_~v ___ _ 
C7 l() 

Time of Departure: _ _ -_ t-- _____ _ 

)( Introduce Terracon Representatives and Show Terracon Identification 

_:x. Verify identity of resident; confirm authority to allow entry 

.::.J_ Explain purpose of visit (check as appropriate): 
I' + Sample Port Installation 

+ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ______ __ __. 

Explain if follow-up visits will occur and verify date/time offoJlow-up visits as 
appropriate. 

Date of Follow-Up Visit: C:, l~ 

·\OD Time of Follow-Up Visit: ---.!..----

Items Completed as Noted: 

CHI- t798719vl -5-



11i!rracan 
Street Address: ~~S 'f ;~1~ S\­

Name of Resident:_-==: 
Date and Time ofVisit:_A-=-1~w~l!....!.)un\.u\ ___ _ 

Sampling Port Installation Checklist 

){_ Work with resident to identifY mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precautions to be taken to protect floor coverings, if applicable: 

* Install sampling port in accordance with work plan procedures. 

~ Clean up any debris. 

£ Invite homeowner to view installed port and explain necessary precautions to prevent 
disturbance of it while it cures. 

Items Completed as Noted: 

em- 1798719vl -6-



lli!rracan 
Street Address: 

Name of Ke~ntt,mt; 

Arrival Checklist 

Date of Visit: _0_,_[4_,_\.._1<l_~_\ ___ _ 

\
,1\0 

Time of Arrival: v _....:.__ ____ _ Ti~e of Departure: _ __,\~""" ...... '\ __ .__ ___ _ 

Names of Terracon Representatives: -r~~A~DJ...IC-"~iolrilfj~.~~~lu'-llo'c..:lo..t""'~~-------------

dru,l( ~la., 

h1troduce Terracon Representatives and Show Te!Tacon Identification . 

Verify identity of resident; confirm authority to allow entry 

~ Explain purpose of visit (check as appropriate): 

__ Sample Port Installation ___i_ Sub-Slap Vapor Sampling -{ ''2.--

__ Completion of Questionmure Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Exp1ain: ______ . __ ______.] 

Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date of Follow-Up Visit: ______ _ 

Time of Follow-Up Visit: ______ _ 

Items Completed as Noted: 

Cl-11- 1798719vl -5-



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Controller 10: 

Start Time: 

Pre-Sampling 
Vacuuni (in Hg): 

Organic Vapor 
Reading {ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Form.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER Sl:REET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

ut- Address: '2M~S l: 4'\V, <;+-
· SS-t_el-- location: 'WC(tNh11 
t;{~ 116\, Time: \l'U0 

. JCL.- Summa Canister 10: \14-t?,. ,XY\t\C.. 
~ 

Flow Controller Rate 

~? Setting {cc/min): 

\'"l 'L r:r- Finish Time: \~<; 

-&'(S 
Post-Sampling 

-l~' Vacuum (in Hg): 

tbM'v.l\w~: ().\ 
PID used: 'Yv\~\~ ':)() D l) 

~ : ().() 

Yes I No Method: \b\S Grab 

l .:;---- \~-\- \\'~! 't=' ~ \I'Q\ ~ • 

1 \ \N :t\~'() ~~ 
N 

c_:~\(J \-lij 
6~ ':?~ 1 \ 

-_;)~~ 
.._ 

.J' 

Jl'l( ' ~ 

--- -
\ 

\ ·-
(Y 

Y\T\\11
1

1

1 \ ~ I 

Terracon Project No. 07107020 



Residence 10: 

SampleiD: 

Date: 

Sampler(s): 

Flow Corrtroller 10: 

Start Time: 

Pre-sampling 
Vacuum (in Hg): 

Ot'ganlc Vapor 
Reading (ppm): 

Summa Canister 
went to Ambient? 

Comments: 

Sketch: 

Sampling Forrn.xlsx, Sheet1 

VAPOR INTRUSION CHARACTERIZATION WORK PLAN 
CHAMBERLAIN MANUFACTURING CORPORATION 

FORMER FACILITY AT 
550 ESTHER ST~ET 
WATERLOO, IOWA 

Soil Vapor/Indoor Air Sampling Information Form 

LQ~ Address: ·~t.e '2:> s ( 4 '*' ~-t 

<;St--tJ~ Location: \NtL\.,v ~o-u 

sl4\ ~11 Time: \l oa 
' 

(\l'\1'\. \rl<?.c Summa Canister 10: u~k~ 
()~ Flow Controller Rate 

Setting (cclmin): 

\ 2.--'2-+- Finish Time: 1'~65 

L-?>U Post-Sampling -~ Vacuum (in Hg): 

PID used: 

Yes I No Method: '\b·\S Grab 

Terracon Project No. 07107020 



1rerracan 

Arrival Checklist 

Date of Visit: 4\J&I1[\/\ 

Time of Arrival: _3"-',_.,3...,.q;'-iF~-"-'-~-- Time of Departure: ________ _ 

X futroduce Terracon Representatives and Show Te1racon entification 

d Verify identity of resident; confirm authority to allow entry 

4 Explain purpose of visit (check as appropriate): 

~ Sample Port Installation 

__ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

__ Outdoor Air Sampling 

__ Other [Explain: ________ ___J 

_L_ Explain if follow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: 11185 c L\l"M 
I 

Time ofFollow-Up Visit: S lA'> ~~ <; b"'\J 

Items Completed as Noted: 

( 

CHI- l798719vl -5-



lrerracan 
Arrival Checklist 

Date ofVisit: 4\ UI'W!l 

Time of Arrival: __ ;L..~_">____ Time of Departure:. _______ _ 

Names ofTerracon Representatives: --A~,.....f\1-J,....::~~ ._\..!.:;......im !.......,;.;l'l '...:...;:::"A··~··~ A A-"'---------
~~ 
~diwe<M 

Verify identity of resident; confirm authority to allow entry 

Explain purpose of visit (check as appropriate): 

__ Sample Port Installation 

__ Completion of Questionnaire 

Sub-Slap Vapor Sampling 

·'/.. Indoor Air Sampling Canister 
Installation 

__ Indoor Air Sampling Canister 
Removal 

_ _ Outdoor Air Sampling 

__ Other [Explain: ________ _J 

Explain if toUow-up visits will occur and verify date/time of follow-up visits as 
appropriate. 

Date ofFollow-Up Visit: _____ _ ~t) ~ ~- ~-t 
~ ~ 6)/'{\~J., 

4h~ \l\ ~ 
Time ofFoUow-Up Visit: _____ _ 

Items Completed as Noted: 

Terracon Representative Signature 

--- ----------------
Resident Signature 

em- J798719vl -5-
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llerracon 
Street Add1·ess: 

Name of Resident: 
Date and Time of V 

Sampling Port Installation Checklist 

X Work with resident to identify mutually agreeable area to install port in lowest occupied 
level ofhome. 

Precauti.ons to be taken t~ protect floor coverings, if applicable: 

_j;_ Install sampling port in accordance with work plan procedures. 

~ Clean up any debris. 

".{' Invite homeowner to view installed port and explain necessary precautions to prevent 
----.,--- disturbance of it while it cures. 

Items Completed as Noted: 

CHI- 1798719vl -6-



Appendix F 

Photographs 

lrerracon 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #1 322 East Arlington - Sample Port 

... 

Photo #3 401 East Arlington ID- Sample 
Port 

Photo #5 211 Boston Avenue- Sample 
Port 

Photo #2 322 East Arlington - General 
Area 

Photo #4 401 East Arlington ID - General 
Area 

Photo #6 211 Boston Avenue- General 
Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #7 216 Boston Avenue- Sample 
Port 

Photo #9 223 Boston Avenue- Sample 
Port 

Photo #11 227 Boston Avenue - Sample 
Port 

Photo #8 216 Boston Avenue- General 
Area 

Photo #10223 Boston Avenue- General 
Area 

Photo #12227 Boston Avenue- General 
Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th - April 29th, 2011 

Photo #13 236 Boston Avenue- Sample 
Port 

Photo #15239 Boston Avenue- Sample 
Port 

Photo #17 240 Boston Avenue- Sample 
Port 

Photo #14236 Boston Avenue- General 
Area 

Photo #16239 Boston Avenue- General 
Area 

Photo #18240 Boston Avenue- General 
Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation- April 25th- April 29th, 2011 

Photo #19 302 Boston Avenue- Sample 
Port 

Photo #21326 Boston Avenue- Sample 
Port 

Photo #23 2221 East 4th- Sample Port 

Photo #20 302 Boston Avenue - General 
Area 

Photo #22326 Boston Avenue- General 
Area 

Photo #24 2221 East 4th - General Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation -April 25th- April 29th, 2011 

Photo #25 2227 East 4 th - Sample Port Photo #262227 East 4th- General Area 

Photo #27 2233 East 4th- Sample Port Photo #28 2233 East 4th - General Area 

Photo #29 2237 East 4th- Sample Port Photo #30 2237 East 4th - General Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation- April 25th- April 29th, 2011 

Photo #33 2417 East 4 - Sample Port 

Photo #352421 East 4th - Sample Port Photo #362421 East 4th- General Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation- April 25th- April 29th, 2011 

Photo #37 2427 East 4 - Sample Port 

Photo #39 2600 East 4th- Sample Port Photo #40 2600 East 4th - General Area 

Photo #412614 East 4 -Sample Port Photo #422614 East 4 -General Area 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation- April 25th - April 29th, 2011 

Photo #47 2646 East 4 - Sample Port 



Terracon Project No. 07107020 
Vapor Intrusion Characterization Report 
Sample Port Installation- April 25th- April 29th, 2011 

... 

Photo #49 Collection of Sub-Slab sample Photo #50 Sub-Slab duplicate sampling 

Photo #51 Indoor Air sampling Photo #52 Equipment Blank sampling 



Appendix G 

Laboratory Analytical Results 
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.............. LJNKS ........... . 

Review your project 
results through 

TotdAccess 

Have a Question? 

~
k 

The 
Ex ert 

Visit us at: 
www.testamericainc.com 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
TestAmerica Laboratories, Inc. 
TestAmerica Cedar Falls 
704 Enterprise Drive 
Cedar Falls, lA 50613 
Tel: 800-750-2401 

TestAmerica Job ID: CUD1690 
Client Project/Site: Chamberlain Vapor Sampling 
Client Project Description: T0-15 Scans 

For: 
TERRACON-BETTENDORF 
870 40th A venue 
Bettendorf, lA 52722 

Attn: John Brimeyer 

Authorized for release by: 
0511112011 03:01:30 PM 

Brian C. Graettinger 
Operations Manager 
brian .graettinger@testamericainc. com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent of a traditionally handwritten signature. 

Page 1 of 24 05/11/2011 

D 
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Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Job 10 : CUD1690 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica - Knoxville, TN. 

Case Narrative 
TestAmerica Job ID: CUD1690 

TestAmerica Cedar Falls 

Page 2 of24 05/11/2011 



Sample Summary 
Client: TERRACON - BETTENDORF 
ProjecUSite: Chamberlain Vapor Sampling 

TestAmerica Job ID: CUD1690 

Lab Sample 10 Client Sample 10 Matrix Collected ReceiVed 
~C~UD~1~&m~~~1~--------- ~5~~17~------------------------------------ 7Ai~r---------------- 04/28/1111:45 04/28/11 1 8:00 

CUD1&m-02 SSD-17 Air 04/28/11 12:16 04/28/11 18:00 

CUD1690-03 S~22 Air 04/28/11 15:50 04/28/11 18:00 

04/28/1117:15 
---------- + 

04/28/1118:00 CUD1690-04 S~13 Air 

TestAmerica Cedar Falls 

Page 3 of24 05/11/2011 
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Analytical Data 
Client: TERRACON - BETIENDORF 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-17 
Date Collected: 04/28/1111:45 
Date Received: 04/28/1118:00 

[

Method: EPA T0-15. Air Sample Analysis. Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: SS0-17 
Date Collected: 04/28/1112:16 
Date Received: 04/28/1118:00 

[

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: SS-22 
Date Collected: 04/28/1115:50 
Date Received: 04/28/1118:00 

[

Method: EPA T0-15 . Air Sample Analysis. Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: SS-13 
Date Collected: 04/28/1117:15 
Date Received: 04/28/1118:00 

[

Method: EPA T0-15. Air Sample Analysis. Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

TestAmerica Job ID: CUD1690 

Lab Sample 10: CU01690-01 
Matrix: Air 

RL MDL Unit 0 Analyst Analyzed Oil Fac 

1.0 ----~0~.1=0 ------- _m_g______ BCG 05/04/11 00:00 

RL MDL Unit 
----~0~.1=0 ------- _m_g ____ __ 

RL MDL Unit 
----~~ ------- --------

0.10 mg 

Lab Sample 10: CU01690-02 
Matrix: Air 

o Analyst 

BCG 

Analyzed 

05/04/11 00:00 

Oil Fac 

1.0 

Lab Sample 10: CU01690-03 
Matrix: Air 

o Analyst 

BCG 

Analyzed 

05/04/11 00:00 

Oil Fac 

1.0 

Lab Sample 10: CU01690-04 
Matrix: Air 

RL MDL Unit 0 Analyst Analyzed Oil Fac 

1.0 
----~= ------- --------

0.10 mg BCG 05/04/11 00:00 

TestAmerica Cedar Falls 

Page 4 of 24 05/11/2011 



H1 E030523 Analytical Report............................................... 1 

Sample Receipt Documentation ...................... .................... 11 II 
Total Number of Pages......................................................... 15 
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Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 

PROJECT NO. CUDl690 

Terracon 

Lot fJ: HJ.E030523 

Brian Gra~ttinger 

TestAmerica Cedar Falls 
704 Enterprise Drive 

Cedar Falls( IA 50613 - 0625 

TestAmerica laboratories, Inc. 

TESTAMERlCA LABORA'I'ORIES, INC. 

Jamie A. McKinney 
Proj e ct Manager 

May 9, 20:11 

5815 Middlebrook Pike l<noxville, TN 37921 tel865.291.3000 fax 865.584.4315 www.testamericalnc.com 

Page 6 of24 05/11/2011 
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ANALYTICAL METHODS SUMMARY 

H1B030523 

ANALYTICAL 

~PA~RAM~E~T~E~R~--------------------------------------- ~M=E~TH~O~D~---------

Volatile Organics by ·TOlS EPA- 2 T0 - .15 

References: 

EPA-2 11 Compendium of Methods for the Determination of Toxic 
Organi c Compounds i n Ambient Air" , EPA - 625/R- 96/010b 1 

January 199.9. 

Page 7 of 24 
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3 

SAMPLE SUMMARY 

H1E0305.23 

SAMPLED SAMP 
II 

wo # SAMPLE# CloiENT SAMPLE ID DATE TIME 

MHTR8 001 CUD1690-01 04/28/11 11. ;45 
MHTTF 002 CUD1690 - 02 04/28/J.l 12:16 
MHTTG 003 CtJD1 690 - 03 04/28/11 ].5;50 
MHTTJ 004 CUD1690 - 04 04/28/11 l 7: 1 5 

NOTE(S): 
- The analytical results of the samples Jls1ed above arc presented on the following pages. 

- All calculations are performed before rounding w avoid round-orr errot·s ill calculated results. 

- Results noted as 'ND" were not detected at or above Ule st111ed limit, 

-This report n\ust not be reproduced, except in full, wit1101lrthe written approval or the laboratory. 

- Results for the following parameters are never reponed on a dry weight basis: color, corrosiVIty, density, Oa~;hpoinl, igniWbility, layers, OOOI', 

paint filter 1est, pH, porosity pressu;·e, reactivity, reclox potential, specific gr:wity , spot tests, solids, solub!Uty, !cmpel'alure, viscosity, and weight, 

Page 8 of 24 05/11/2011 



PROJECT NARRATIVE 
H1E030523 

The results reported herein are applicable to the satnples submitted for analysis only. If 
you have any questions about this report, please call (865) 291-3000 to speak with the 
TestAmerlca project manager listed on the cover page. 

This reporL shall not be reproduced except in full, without the written appi'Oval of the 
laboratory. 

The origin:tl cluaiu of custody documcn~ition is included with this reporl. 

Sample Receipt 

There were no problems with the condition of the samples t'cceived. 

Quality Control nnd Dnta Intct' pretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results 
shown in this report meet all applicable NELAC l'equirements. 

EPA methods TO~ 14A and TO~ 15 specify the use of humidified Hzero air'' us the blank 
reagent for canister cleaning, instrwnent calibt·a.tion and sample analysis. Ultm-high 
purity hmnidi ficd nitrogen from a cryogenic reservoir is used in place of "zero air" by 
TestAmerica Knoxville. 

Test/\merica Knoxvlllo llllllntnJns the following ccrtifit;ut!ons, approvals and accreditations; Arkansas DEQ Lab 1188-
0688, Califomja DI IS 13LAI' Ccrl. #2423, Colorado DPI-Ic, Connecticut DPH Lab IIPH-0223, J!lorlda DOH Lab 
IIE87177, Georgia DNR Lab 11906. Hawaii DOH, Illinois I:WA Lab 11200012, Indiana 001-1 L11b #C-TN-02, Iowa DNR 
Lab 11375, Kansas DllfiCcrl.IIP.-10349, Kentucky OIW Lub 1190101, Louisiana DEQ Cert #03079, LoLtisiana OOHII, 
Maryland DOE Ccrt. #277, Michigan OEQ Lab #9933, Ncvnda OlW, New Jersey DEP J..nb IITNOO I, New York DOH 
Lab #10781, North Carolina DPll Lab #21705, North Cawlina OP.IINR Cert.l/64, Ohio EPA V 1\P l..,ab #CL0059, 
Oklahoma DEQ Lab f/94 15, l'ennsylvania DEP Lab #68-00576, Soulh Carolina DI!EC Ccrt#R40CI1 00 I. l'ennessee 
DOH Lab #02014, 'l'exa:s CllQ, Utah DOH Lab# QUAN3, Vir11.iniu DOS Lab 1100165, Wt~shington DOE Lab11CJ314, 
West Virginia DEP CcrL #345, We.~l Virginia DHHR Ccrt #9955C, Wisconsin DNR Lab #9\.11!044300, Naval Paoilities 
Engineering Service Center and USDA Soil Permit /IS-~642~ . This lisr of approvals is subject to chnnge und does not 
imply that labot'atory c~•·lllicntion is available for a ll p<tnunotors reported in this environmental snmplc dntn reporl 
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Lo1-Sample # HIE030523- 001 

Date Sampled ... : 
Pt•<!p Dal·e ......... : 

Prep Batch #, ... ,; 
Dilntlon l1nctor.: 

PARAMETER 

cis-1,2-Dicllloroethene 
·1, 1-D(chloroetbeoe 

Vinyl chloride 

1.1-Dichloroetrutne 

1,1 ,1-'J'richloroethanc 

Trichloroetheoe 
tnms-1 ,2-Dichloroethene 

Tetr~cblorQetltene 

l ,1,2-Tdchloro.,:tbnne 

SURROGATE 

4-Brolnofluorobenzene 

04/28/2011 
05/04/2011 
1125185 
1 

RESULTS 
(ppb(v/v)) 

ND 
NO 
ND 

ND 
0.027 J 

NO 

ND 
0.16 

ND 

'fest America Ccclnr Falls 

Client Snrnple JD: CUlJ1690-01 

GC/MS Volatiles 

Work Order# 

Date Received •. : 
An~lysis Time .... : 

Ant~lysis Time .... : 

Method .............. : 

REPORTING 
I..JMIT (ppb,(v/v)) 

0.080 

0.080 

0.080 
0.080 

0.080 
0.040 
0.080 
(}.080 
0.080 

PERCENT 
ROCOVuRY 

99 

MHTR8JAA 

05/03/2011 

05/04/2011 

19:49 
T0-15 

MDL 
(ppb(v/v)) 

0.024 

O.Ol3 
0.029 
0.010 
0.012 
0.0)4 

0.020 

0.016 
0.021 

Estimnted result. Result is less than RL. 

Ruult (uwm3) ~Result (flpb(v/v))[tul!'ounded) • (Mole~ular W•lgbt/24.45) 

ReilOt'ilng (.hull (ug/mJ): R<portlng Llllllt (J!pb(v/~)))Uili'Otlndeuj * (Molecul~r Weighl/24.45) 

MDL (ug/m3) - MDL {Jlllb(v/v))lunrmnn!odl "(Motceulnt· W•lghr/24.45) 

RESULTS 
(11g/m3) 

ND 

ND 

ND 
ND 

O,ISJ 

ND 
ND 
'1.1 
NO 

T0-14 _rev5MOL_DOD. rpt version 5,002 02/07/2 011 
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Mt~tri.x ......... : AlR II 

RllPORTJ.NO MDL 
LIMJ1' (u!;lmJ) (ugtm3) 

0.32 0.095 
0.32 0.052 

0.20 0.074 

0.32 0.040 

0.44 0.665 
0.2 1 0.075 

0.32 0.079 
0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROL 
Ut\111'S (%) 

60- 140 

05111/2011 

http:Wcigbr/24.45
http:Weight/24.45
http:Welgb!/24.45


Lot-Sample li lil E030523 - 002 

Date Sampled ... : 

l?t•ep Date ....... .. : 

]>rep Bnf'ch # ... .. : 

D ilution Factor.: 

PARAMETER 

1, 1 ;l·Trichloroethnne 

Teh·achloroct]lenc 

tmns-1,2-Dichloroethene 
1'richlorocthcne 

l,l,J ·1'dchlorocthnnc 

l,l·Dichloroetlmne 
Vlnyl chloride 
l,I-Diol\loroeU1ene 

cis-1 ,2-Dicbloroethene 

SURROGATE 

4-Bt"Omofluorebeozene 

04/2812011 
05/04/2011 
1125185 

RESULTS 
(Pl'b( of/v)) 

I'ID 

0.21 

ND 
0.023 J 

0.034 J 

ND 

ND 

ND 
NO 

TestAmerica Ceclllr F alls 

Client Sample ID: CUDi690-02 

GCfMS Vola tiles 

Date Received .. : 

Analysf~ Time .. ,.; 

Analysis Time .... : 

Method .............. : 

REPORTING 
LIMIT (ppb{v/v)) 

0.080 

0.080 
0.080 

0.()40 

0.080 
0.080 
0.080 
0.080 

0.080 

PERCENT 
RECOVERY 

101 

MHTIF!AA 

05/03/2011 
05/04/2011 
20:42 

T0-15 

MDL 
(Pflh(v/v}) 

0,021 

O.Ot6 
o.ozo 
0.014 

0.012 
0.010 
0,07.9 

0.013 

0.024 

J Bstimnted result. Result is less tban RJ... 

Result (ug/m3) "' Result ()lpb(v!v))lt•m·oun<t~dl * (Molecnhu· Welght/24.45) 

Repo..tlng Lhult (ug/m3) o Reportlug LlmJI (ppb(v/v))funroundedl • (Molecular Welgbt/2.4.45) 

\\'IDL (ug/m3) =MDL ft>J>b(vlv))lunt·oundedl * (Molceulftr Wcight/24.45) 

RESULTS 
(ug/n13) 

ND 
1,4 

ND 
0.12J 

O,J8J 
ND 

ND 
ND 
ND 

•ro-1 4 _r~v5MDL_DOD . rpt ver3ion 5.002 02/07/ZOl l 
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l\11\trix ......... : AIR II 

lillPOR f!NG MDL 
LIMIT (uglm,~) (uglm3} 

o.q4 0.11 

{}.54 o.u 
0.32 0.079 

0.21 0.075 

0.44 O.(l65 

o.n 0.040 

0.20 0.074 
0.32 0.052 

0.32 0.095 

!~BORA TORY 
CONTROL 
LIMITS(%) 

60- 140 

05111/2011 

http:Welght/24.45
http:Welgbt/24.45
http:Welgbt/24.45


Lot-Sample It H l E030523 • 003 

Date Sampled ... : 

P rep Date, ........ : 

Prep B1ttcJ1 # ..... : 
Dilution l•'actor.: 

PARAMET11R 

cis-1 ,2-Uichloroethene 

1,1-Uichloroethcne 

Vinyl chloride 
1, t-Uichloroethane 

1 ,1,1-'l'richloroctlmnc 

Trichlotocthenc 

lra:ns-1,2-Dichloroethene 

Tetrachloroetheoe 
l,t,2:rl'ichloroethanc 

SURROGATE 

4-13rmnolluorobelr<Gene 

04/28/201 1 
05/04/2011 
1125185 

RESULTS 
(ppb(v/V)) 

0.092 

0.063 J 
ND 
0.095 
Q,SS 

4.6 
ND 

J.9 
ND 

TestAmerlca Cedar Fnlls 

Cllunt Sample lD: CUD J69(l-03 

GC/MS Volntllcs 

WorJ( Order# 

Date Received.,: 

Analysis Time .... : 

A1111lysis Time .... : 

Method .............. : 

RHI'ORTING 
J.JMIT (PJlb(v/v)) 

0.080 

0.080 

0.080 

0.080 

o.oso 
0.040 

0.080 

0.080 
0.080 

PERCENT 
R[lCOVE'RY 

104 

MHTTGIAA 

05/03/20 11 

05/04/20ll 

21:34 

1:'0~15 

MDL 
(ppb(y/v)) 

0.024 

0.013 

0.029 

0.010 

0.012 
0.014 

0.020 

0.016 
0.021 

.r Estiomted result. Result is less Jhan JU ... 

ne~ult (ug/m3) =Result (Jlph(v/v))[nnn>Undellj * (Molecnlnr Wolght/24.45) 

Reporting Llnlil {ug/m3) • Reporting Lim!! (ppb(v/v))Juurouudedl* (Molecular Weigbtn4.45) 

JVIDL (uglm3) = M))L (ppb(v/v))iuuruu.nd•tfl * (Muluou!IU" Weigbl/24.45) 

RESUI.,TS 
(ug/u13) 

0.37 

0.25J 
NO 
0.38 

3.0 
25 

ND 

13 
NO 

'1'0~ 14 revSMDL_DOD. r pt versi on 5 .002 0~/07/2011 
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M.n~Tix ......... ~ AIR II 

ll.r.1'0RTING MDI. 
LlMIT (uglmJ) (nglm3) 

0.32 0.095 

0.32 0.052 
0.20 0.074 

0.32 0.040 

0.44 0.065 

t),21 0.675 

0.32 0.079 

0.54 0.1 J 
0.44 0.11 

LABORATORY 
CONTROL 
L!Mfr'S(%) 

60. 140 

05111/2011 

http:Weightl24.45
http:Molecuhu-Welgbt/24.45
http:Welght/24.45


Lot-Snmple 11 H!B03052J • 00<1 

Dntc Sampled ... : 

Prep On!~ ......... : 

Pt'ef' Butch # ..... : 

Dilution Fnctor.l 

PARAMl:.I'Bil 

t,I.Z·T••ichlorocthilllt.: 
TetrJIChlilrocthcno 
trans-1,2-Diuhlt>I'Oothuno 

Tl'ichloi'Octhcnc 

1,1, 1-'rrlchlo••ocl hnnc 

I, 1-Diohloro<llh;mu 
Y inyl cblot1de. 

1, l-Dicbtoroeilicno 
crs-1.2-DichiOI,elhenc 

SURROOI\U: 

4-0roruoOliii•Obc:rv.cme 

04128/2011 
05/04/2011 
1125185 
1 

RBSUL1'S 
(ppl>(v/v)) 

ND 

0.25 

ND 

0.018 ·' 
0.056.1 
ND 

NO 
ND 
1'-.'D 

TestAmericn Ceclna· FnUs 

Client Sample ID: CUOJ690-04 

GC!l\'IS Volntiles 

Work Order# 

Date Received .. : 

Analysis Time .... : 

AnnJysis Time. ... : 

Method .............. : 

REPORTING 
T.fMlT (ppb(v/v)) 

0.080 

0.080 

0.080 
0.040 
0.080 

0.080 
0.080 
0.080 
0.080 

PERCENT 
RECOVERY 

101 

MH'I'TJIAA 

05/03/2011 
05/04/2011 
22:27 

TO-IS 

MDI. 
(pph(v/v)) 

(l,(J21 

11.11 16 

0.020 
0.014 

0,0 12 

0.010 
0.029 
o.()Jj 

0.024 

Rsti111ntod tcsult. Result is less than RL. 

ttcsutl (1111/1113) • Ruull (ppiJ(v/v))Jnna·oundedj• (ll'loleculnr· Wtlgbl/24.45) 

ltrporllug Lfmlr (uJI/au3) ~ llcpor·lln~t Llmll (Jlpb(v/v))lu~n!undedj *(Molecular Welgbl/24.45) 

MJ)L (ug/m3)- MDL (llll!J(v/v))lll~rouudcdl • (Moleculor Weight/24.45) 

RllSUf.'I'S 
(ug/mJ) 

NIJ 

1.7 

NO 

O.O%J 

0.31 J 
ND 

NIJ 

Nl) 

ND 

T0- 14 _revSMDL_DOO.rpt VeJ:OlOII 5.002 02/0J/2011 
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Matrix ......... ; AIR 
II 

REPORTING MDL 
UMI"r(ug/m3) (ug/inJ) 

0,44 O.LL 

0.54 0,11 

0.32 0.079 

0.21 0.075 

0.44 0.065 
0.32 0.040 

0.20 0.074 
0.32 0.052 

0.32 0.095 

LABORATORY 
CONTROL 
UMITS(OA) 

()(). 140 

0511112011 

http:Welght/24.45
http:Weigbt/24.45
http:Wetgbt/24.45


Lot-Sample# HIEOSOOOO- l85B 

04/28/2011 
Prep Onte ......... : 05/04/201 l 
l'rep Untch # ..... : J 125185 
Dilution Factor.: 

PARAMETER 

cis-! ,2-Dichloroetllene 

1,1-Dichluroelhene 
Vinyl eWolide 

l,l-Dicbloroelhane 
1,1, 1-'l'richloroethane 

Tdchloroethene 

trnns-1 ,2-Dicbloroethene 
Tetrach1oroelhene 
I, 1 ,2-Trichloi'Oethnne 

SURROGATE 

4-Bromollltorol>enzene 

TestAmerica Cedllr Falls 

Client Snmple ID: fNTRA-J.,AB BLANK 

GC/MS VolnUicn 

RESUL'fS 
(ppll{v/v}) 

ND 
ND 
ND 
ND 

ND 

ND 
ND 

ND 
NO 

Worl< Order II 

Date Received .. : 
AMiy$ls Time., .. ; 

Annlysis Time .... ; 

Method .............. : 

Rl:!POR'fl:NO 
LIMIT (ppll{vfv)) 

0.080 
0.080 

0.080 
0.080 
0.080 

0.040 
0.080 
o.os-o 
0.080 

PERCENT 
RECOVERY 

100 

MHXQTlAE 

05/()3/20 11 
05/04/2011 
13:31 

T0-15 

MDL 
(ppb(vfv)) 

0.024 
0.013 

0.029 

O.OlO 
0.0 12 
0.014 

0.020 
0.016 

0.021 

Result· (ug/n13) = lte8nlt (ppb(v/v))(unr·ounrled] • (1\'lolecu lnr Wblgbt/24.45) 

Reporting Limit (ugfm3) • Reporting Limit (pplJ(v/v))luumuudcdl * (Moleculn•· Weigbt/24.45) 

l'fJDL (ug/m3) = MDL (ppb(v/v))flliU'ouudecJI * (Molcoul•ll' Wetght/14.45} 

!W,SULTS 
(ug/1113) 

ND 

ND 
ND 

ND 
ND 

ND 

NO 
ND 

NO 

'l'0-14 _.revSt1DL_DOD. rpt va.rsion S, 002 02/07/2011 
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Matrix ... - .... : ArR 

REPORTING MDI. 
LIMIT (ug/m3) (ug/m3) 

0.32 0.095 
0.32 0.052 
0.20 0.074 
0.31 0.040 
0.44 0.065 

0.21 -o~15-· 

0.32 0.079 
0,54 0.11 
0.44 0.11 

l.ADORATORY 
CONTROL. 
I. IMil'S (%) 

60. 140 

05111/2011 

http:Welgbl/24.45
http:Weight/24.45


Lot-Sample# H1E050000 - 185C 

Pt•ep Dale ......... ; 

Prep Batch# ..... : 

Dilution .Factor.t 

PARAMETER 

I, 1 ,2-1'richlotuethane 

lran,s-1 ,2-Dichloroe!heue 

Tet;rachloroetheoe 

1,1,1-T'richloroethane 

Trichloroetltcttc 

cls-1 ,2-Dichloroethene 

I, 1-Dichloroethene 

Vinyl chlot•ide 

1,1-Dichlomolbanc 

SURROGATE 

4-Bmmotlum·obenzene 

04/28/201 i 
05/04/2011 

I 125185 

I 

SPIKE 
/\MOUNT 

(~pb(VIv)) 

5.00 

5.00 

5.00 

5.00 

5,00 

5.00 

5,00 

5.00 

5.00 

TestAmel'ica Cellat Falls 

Clieut Sar11ple ID: CHECK SAMPLE 

GC/MS Volatiles 

Worl< Order# 

Date Received .. : 

~1\nlysis Time._,: 

An alysis Time .... : 

Method .............. : 

MEASURED 

AMOUNT 
(ppb(v/v)) 

5.52 

5.54 

5.25 

5.55 

5.35 

5.51 

5.51 

5.:33 

5.53 

PERCfiNT 
kECOVtiRY 

l02 

MHXQTIAP 

05/03/2011 
05/04/201 J 
11:41 

T0-15 

SPtKE 
AMOUN1' 
(ug/tll3} 

27.3 

19.8 

33.9 

27.3 

26.9 

19.8 

19.8 

12.8 

20.2 

Result (ug/m3)<>Rrsulr {Pi>b(v/v)))uoJ·ounrledJ'' (Molcculnt• Wclgh11l4.45) 

R~porliug Llmll (ug/m3)- Reporting Llmll (Ptlll(viY))Ium·ouJIIledl* (Mol~culur Welgbt/l4.45) 

MDL (ug/m3) =MDL (!ltlb(v/v))[uurouudod] • (I\IIQieruiiU· Weigbt/14.45) 

lviEI\SVRED 
AMOUNT 

(ugim3) 

30.1 

22.0 

35.6 

30.3 

28.8 

2L8 

22.1 

13.6 

2'2..4 

T0-14 _rev5MDI, 000. rpt version 5. 002 02/07/2011 
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Mntri..\: ......... : AIR II 

PERCffNT RECOVERY 
RECOVf!RY LIMITS 

110 70" 130 

111 70- 130 

105 70- 130 

Ill 70-130 

107 70. l30 

110 70- 130 

Ill 70- 130 

107 70 - 130 

JIJ 70. 130 

lABORATORY 
CONTROL 
I..TMITS (%) 

60- 140 

05111/2011 

http:Wcight/24.45
http:Welght/24.45
http:Wclght/24.45


SENDING LABORATORY: 

TestAmerica Cedar FalJs 

704 Enterprise Drive 
Cedar Falls, IA 50613 
Pbone: 800-750-2401 
Fax: 319-277-2425 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUD1690 

Rl~CEfVING LABORATORY: 

TestAmerica Knoxville 

5815 Middlebrook Pike 
Knoxville, TN 37921 
Phone :(865) 291-3000 
Fnx: -

Project Manager: Brian C. Graettinger 

Analysis 

Sample ID: CUD1690-01 Air 

AIR - VOC Scan (T0-15) 

AIR- Summa Canister Rental 
AJR - Flow Controller Rental 

Sample ID: CUD1690·02 Air 

AIR- VOC Scan (TO·J 5) 
AIR - Summa Canister Rental 
AJR - Flow Controller Rental 

Sample ID: CUD1690-03 Air 

AIR - VOC Scan (T0-15) 

AIR - Summa Canister Rental 
AIR - Flow Controller Renlal 

Sample ID: CUD1690-04 Air 

AIR- VOC Scan (T0-15) 
AIR - Summa Canister Rental 
AIR - Flow Controller Rental 

Released By 

Due Expires 

Air Volume 
Sampled: 04/28/11 11:45 (iu L): 

05/09/11 12:00 
05/09/11 12:00 

05/09/11 t 2:00 

07/27/11 11:45 

09/12/38 11:45 

02/09/85 1 1:45 

Air Volume 
Sampled: 04/28/ll 12:16 (in L): 

05/09/11 12:00 
05/09/Jl t 2:00 

05/09/11 12:00 

07/27/ 11 12:16 
09/12/3812:16 

02/09/85 I 2: I 6 

Ah·Vo1ume 
Sampled: 04/28/1115:50 (In L): 

05/09/11 12:00 07/27/ll I 5:50 

05/09/ll 12:00 09/12/38 15:50 

05/09/1 l 12:00 02/09/85 I 5:50 

Air Volume 
Sampled: 04/28/1117:15 (ioL): 

05/09/11 12:00 07/27/11 17:15 

05/09/ll 12:00 09/12/38 17:15 

05/09/11 12:00 02/09/85 17: IS 

Date Received By 

Page 16 of 24 
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6631 

1536 

6578 

62142N 

11 

Date 

Page 1 of 1 

05111/2011 



TAL Knoxville 
5815 Middlebrook Pike 

Kno)(Vjlfe. TN 37921 
phone 865-291-3000 fax 865-584-4315 

~ \~D :>bS;)) 
Canister Samples Chain of Custody Record 

TestAmerica assumes no liability with respec:1 to IJ1e collection and shipment of/J1ese samples. 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

~-----------------------T-------------------------r--------~----------~----------------~ · 

Client Contact Information Project Manager: ~-~ 1:>1!-M E'l!CR Sampled By:'~ / ~ 11... 

Site/locatlon: ·w~\,Qi) \A.-
PO# 

Sample Identification 

c;<; -?_:z_ 

Spec~t tnstructlons/QC Requirements & Comments: 

Canisters Shipped by: 

.Aaatvsi.s Turnaround Time 

CZ::standard (~cify) 
Rush (Specify) 

Canfste. Ce.nlster 
Vacuum in 
Field, "Ha 

V~euumln 

Field, 'Hg Flow Controller Sample 
Oate(s) Timu Start Tlme Stop (Start) (Stop) 10 

H\S W-\S -l~,S ·-4 
W\\t l1. ll( -2.?> -~ 

\S06 1SSb -~ --?-'6 

llt3""' n-1s -2.'6.S -2.S 

Tempornture (Fahrenheit) 

lnteriOf Ambient 

Start '*1-' ~ 
stop 

Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

Date!Tirne: Canisters Received by: 

r I 

Canister iO 

of COCs 

0: .,~,! I 0 = .., ., 4) 

\;:- "' ., ., 
·'· :1 ~ 

0 ,,, lS 
::t c c 

:s .£ .5 

~ I ~ 

~ > &. 
"' 

a. 

"' 
.. ., 

0 ... c.> ~ ~ 

1J 
.. 

en .. 
j ~ .. ... < ... .. .:. CJ u ~ ~ < c .. 

~ u .., 0 
'" ii§ !!:. 

"' 
.., 

"' ::!: :» Q. 0 .. (!) Ci T" 

d "' < 1- · E: .g ::0 "C 

0 a. 0. t/) ;; . Ia . E =a c ..c 
1- 1- w w < 0 '(I) , .E < If) ~ 0 

~ '· 
',, 

.. 

' '.: 
· ·t' 

..... 
N 



TestAn1erlca 7l•.! f:.('ll w.LJ·U~~ l:JH.I\'! • ~tu.:,~ J -=.:.!...!.. ~ I/ ~Uti;;. 

t;(l( •• jj{. 2'10 • :. ; ~-: ;· .;:,::~ '"~ 

IH Sam pie Receipt Form 

Client: _ft.-:......;t~(-'rtt...=;._C-_lfY' _ ______ _ 

City: B~~--
1 {z~ lli__ Receiver's Initials: Stf Date: 

CDC Completed Correctly? ~ Yes 0 No 
(Cile inconsistencies below) 

Scu11f;.te t?/~M (Checl; indicates conformanct fail ure) Couriers 

Received Broken ln'formatlon Missing 

Improper Media Missing Sample 

1Vlis5ing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other: 

Reviewed By __,S,_.(;.....b-__ D ate t..ljz.qju 

C om.n:1 ents 

J\.em aJ·kr,j Action TaJ.:<::n: 

Page 18 of 24 

Time (Delivered): _ (IJ_._· o_o_ 

D UPS 

0 FedEx 

D DHL 

0 USPS 

0 Spee-Dee 

0 TA Courier 

0 T A Fielci Services 

i2fc 11ent 

0 Other 

~amples hlo~ Received in a Cooler 

.:&21. Temperature 1'-Joi Taken 

05/11/2011 

13 



TEST AMERICA KNOXVffiLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: \'"\\\D1,0Sll 

Review Items Yes ~'~• NA HNo, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 0 la Do not match COC 
(IDs, Dates, Times) 0 lb Incomplete infoJIDation 

0 1 c Marking smeared 

v 0 ld Label torn 
0 leNo label 
0 1f COC not received 
0 lgOther: 

12. Is the cooler temperature Within limits? (> :freezing 0 2a Temp Blank = 
temp. ofwater to 6°C, VOST: l0°C) v 0 2b Cooler Temp= 

0 2c Cooling initiated for recently 
collected samples, ice present. 

p. Were samples received with correct chemical v 0 3a Sample preservative = 
preservative (excluding Encore)? 

~ Were custody seals present/intact on cooler and/or 

-./ 
0 4a Not present 

containers? 0 4b Not intact 
0 4c Other: 

[5. Were all of the samples listed on the COC received? v 0 Sa Samples received-not on COC 
0 Sb Samples not received-on COC 

~- Were all of the sample containers received intact? .,/' 0 6a Leaking 
0 6bBroken 

7. Were VOA samples received without headspace? v .0 7a Headspace (VOA only) 
8. Were samples received in appropriate containers? 1/ 0 8a Improper container 
9. Did you check for residual chlorine, if necessary? v 0 9a Could not be detennined due 

to matrix interference 
10. Were samples received within holding time? v 0 lOa Holding time expired 
11. For rad samples, was sample activity info. provided? v 0 Inc{)mplete information 
12. For 1613B water samples is pH<9? v If no, was pH adJusted to pH 7 - 9 

with sulfuric acid? 

13. Are the slJ.ipping containers intact? v 0 13a Leaking 
0 13b Other: 

14. Was COC relinquished? (SignedJDated/Timed) v 0 14a. Not relinquished 
15. Are tests/parameters listed for each sample? v 0 15a Incomplete information 
16. Is the matrix of the samples noted? v 0 lSa Incomplete information 
17. ls the date/time of sample collection noted? v 0 I Sa Incomplete information 
18. Is the client and project name/# identified? / 0 lSa Incomplete information 
19. Was the sampler identified on the COC? v 

Quote#: ~J~D~ PM Insnuctions: ".1 A 
/I ~ 

Sample Receiving Associate:~ 11Vfr\P J ,~~ 
l_)C ~ , 

Date: zS to!~ QA026R22.doc, 012811 



0 
U1 .._ .... ..... 
i\J 
0 .... ...... 

Analyst/Date 

~~ "'3,1\ 

If' 

Tedlar 
Bag 
lime 

JJ~ 

~ 

Initiul Can Pre~ure 

Pbarr 
(in) SampleiD 

~ll MHTR8 

MHTTF 

MHTTG 

MHTTJ 

Test America- Knoxville ---- Air Canister Dilution Log 
Lot Number: HIE030523 

Subsequent Dilutions 
Third 

Pres. Adj. First Second In Can 
upon Initial I JnCan In-can Final 

receipt Pres.(- Initial Final Final Final Pres. 
(-in or in or-+- I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can# + psig) psig) Analyst/Date s (in) PI (In) (psigJ (psig) (psi g) (psig) 

6631 -3.1-
1536 -3-3 
6578 - ' f\ 

62342N "J.1 

Final 
Serial Pres. 

Dilution Vol Pf 
Can# (ml) (psig) Comments 

<\ l~ lP 
~ 

~ \"l'3 

<\\~?> 



Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Laboratory Authority 
;Tes~~~m-e-n~-ca~C~ed~~~F~~~~---------

T~merica Cedar ~Is 

T~merica Cedar Falls 
- -·····-

Tes~erica Ced~ F~~ 

Tes~erica Ced~ F~~ 

T~merica Cedar ~Is 

TestAmerica Ced~ ~Is 
Tes~merica Cedar F~ls 

Illinois 

Iowa 

Kansas 

Minnesota 

North Dakota 

Oregon 

Wisconsin 

Certification Summary 

Program 

AIHA 

NELAC 

State Program 

NELAC 

NELAC 

State Program 
r·iELP.c·· · 
State Program 

TestAmerica Job ID: CUD1690 

EPA Region certification 10 

101044 

5 200024 

7 7 

7 E-10341 

5 019-99~19 

8 R-186 

10 IA100001 

5 999917270 

Accreditation may not be offered or required for all methods and analytes reported in this package. Please contact your project manager for the laboratory's 
current list of certified methods and analytes. 

Glossary 

Abbreviation 

a 

EPA 

NO 

MDL 

RL 

RE, RE1 (etc.) 

%R 

RPD 

Qualifier Definition/Glossary 

These commonly used abbreviations may or may not be present in this report. 

Listed under the "D" column to designate that the result is reported on a dry weight basis. 

United States Environmental Protection Agency 

Not Detected above the reporting leveL 

Method Detection Limit 

Reporting Limit 

Indicates a Re-extraction or Reanalysis of the sample. 

Percent Recovery 

Relative Percent Difference, a measure of the relative difference between two points. 
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Client: TERRACON - BETTENDORF 
ProjecUSite: Chamberlain Vapor Sampling 

Method Method Description 

EPAT0-15 Air Sample Analysis - Subcontract 

Protocol References: 

Laboratory References: 

Method Summary 

TAL CF = TestAmerica Cedar Falls, 704 Enterprise Drive, Cedar Falls, lA 50613, TElS00-750-2401 
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Protocol Laboratory 

TALCF 
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0 
~ .... ..... -N 
0 .... ...... 

----------.------------------------
TAL Knoxville 
5815 Middlebrook Pike 

KnoX\tille, TN 37921 

phone 865-291-3000 fax 865-584-4315 

Cliont Contact Information 

Company:I~N 
Address: '*:to 4tJWi ~ 
Clty/Slate/ZiJJ t'iFI 1 "N '\)O~~ . \ ~ c;z:~·-z.;z. 

Phone: ~4~.~~~.~~~ 
FAX: 1?11 J, • ~~c;. 'l t'lfl 
Project Name: C.\\\\.\S~WN \l~D'e-~1-U'lll~b 
Site/loc~tlon: -~toO \ h 
PO# 

Sample Identification 

9>~·\l--

~s \)·\t-
ss. -c..:z_ 
SS · l~ 

Sampled by: ·~\.\ v-- '.?vi WI~ 

~W.V\Ittx G <..~ 

Canister Samples Chain of Custody Record 

T6sfAmerics assumes no llebllily with resp6CIIo the co/feel/on und shipmen/ of these sam plus. 

Proiecl Manaaer: '::stl)TN ~"e-Mf'l~ Sampled By:\~ I ~ t, 
Phone: >U"S,3<;~.0~'2.) i~\>Y\'Mt~t'f@..Jt.#c.t~ \Y IJ 
Site Contact: 
TAL Contact: 

\;:-
An:>lv<>ls Turnaround Tlme 

<Zstandard. (~cifv) :S 
~ 

Rush (Speol fv) 
3 
0 
..j 

C<ll\l$teT canJst.er 
V-acuun1 tn Vacuum In ., 

Sample Field, "Hg F~eld. 'Hg Flow Controller 6 OQtO(S) nme Start Time Stop (Start) (Stop) 10 Canister 10 1-

41~ \\\S \\4S -2.~,S ·~4 ~~~' ''/--. 
\V\'t \1.\tt -2.?> -~ \<;~ 

\S~ 19Sb -~ ~.~ ~S'=lt 

ll 1Lt31- l'TlS ~z.~s -1.S ~1s41-l~ ..... v 

Temperature (Fabnanholt) 

tnterlor Ambient 

Start -:vz..· \=- 4«;-C;u4 1--
Stop 

Pressure (Inches of tlQ) 

lnl'>rlor 1\mbiont 

Stan 
-

Stop 

Specrlllnstructions/QC Requlrements & Comments: 

Canisters Shipped by: Date/Time: Canisters Received by: 

Sa~ Relinqu!'h~fj, 1!1/Jj JAIJ1 _j 4rffi1~ 
Received by: 

.• _ lil. . \ .\ rfct)'() 

Relin~ ~.byD~ h..~/} r~r.;:mey ':71]3 ',,, JB;o) Received by: 

tJ I I 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

of COCs l 

1 
'8 • .. 

c 
0 

'U ., .. .. 
~ c ~ 
s .s; 

t t 
* 

.. Cl> "' i ~ .!;: .. ~ 

6 
.... < .. ~ 

u < Cl "' < u "' ~ i c: .. ~ 0 .!! 
.. c: • "' ... ~ :. Cl ... 

6 < < ._ 0 .ll "0 .. -s "0 E 0 c .c 
It CL (II "' ... 

1- w < 0 Cl) c: < (II ..J 0 

II 



I 

I 

TestArnerica 
-~~mrmws~oz~~~JJ. 

7l~ I:n1 0:.J•.I•J. f~! f.JJUVt • (. :;.u;, l•, ;, ~...u. Lt. )Ou !:; 
tu~ .. ; 3i ... 240 • . 3; ~-:r-::~ ~: ;,.). 

IH Sample Receipt Form 

Cll&nt: -~---'---'t~('-r:.....:tt~C-..:..DY' _ ___ ___ _ Project: eh~f'r1 /y 14dJ--.. 

City ~Bdi,4 
1 {zt; {(( Receiver's Initials: ~-*--'-L--- Time (Delivered): ~(g_:_o_o_ Date: 

COC Completed Correctly? ~Yes 
{Cile inconsistenCies below) 

S<'~~ ~ (Chec~ wdica\es conformance failur») ~ Couriers 

Received .Broken Information Missing 

Improper l'v1edla Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other; 

Comments 

Remmks/Actlon Taken : 

D UPS 

0 Fs-dEx 

0 DH L 

D USPS 

0 Spee-Dee 

0 T P. Courier 

0 T A Field Services 

iZ( Client 

0 Oth~r 

~amples blot Received in a Cooler 

~ Temoeraii.Jre Not Taken 

lniti al/D ate: 

' 
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.............. LJNKS ........ ... . 

Review your project 
results through 

TotdAccess 

Have a Question? 

~
k 

The 
Ex ert 

Visit us at: 
www.testamericainc.com 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
TestAmerica Laboratories, Inc. 
TestAmerica Cedar Falls 
704 Enterprise Drive 
Cedar Falls, lA 50613 
Tel: 800-750-2401 

TestAmerica Job ID: CUD1698 
Client Project/Site: Chamberlain Vapor Sampling 
Client Project Description : T0-15 Scans 

For: 
TERRACON-BETTENDORF 
870 40th A venue 
Bettendorf, lA 52722 

Attn: John Brimeyer 

Authorized for release by: 
0511112011 03:52:12 PM 

Brian C. Graettinger 
Operations Manager 
brian .graettinger@testamericainc. com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent of a traditionally handwritten signature. 
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Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Job 10 : CUD1698 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

Case Narrative 
TestAmerica Job ID: CUD1698 

TestAmerica Cedar Falls 

Page 2 of 26 05/11/2011 



Client: TERRACON - BETTENDORF 
ProjecUSite: Chamberlain Vapor Sampling 

Lab Sample 10 Client Sample 10 

CUD169B-01 SS-47 

CUD169B-02 SS-28 

CUD169B-03 SS-56 

CUD16984t 
+++++ ----------

SS-60 

CUD169B-05 SS-G 

CUD169B-06 Equipment Blank-1 

Sample Summary 

Page 3 of26 

Matrix 

Air 

Air 

Air 
· Air 

Air 

Air 

TestAmerica Job ID: CUD1698 

Collected ReceiVed II 
04/28/11 09:00 04/28/1119:40 

04/28/11 09:57 04/28/1119:40 

04/28/11 10:57 04/28/1119:40 

04/28/11 11 :52 
------ --- + 

04/28/11 19:40 • 
04/28/11 18:28 04/28/11 19:40 

04/28/1118:48 04/28/11 19:40 

TestAmerica Cedar Falls 

05/11/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUD1698 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-47 Lab Sample 10: CU01698-01 
Date Collected: 04/28/11 09:00 Matrix: Air 
Date Received: 04/28/1119:40 II 
[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 

Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/04/11 15:15 1.0 
Attached 

Report. 

Client Sample 10: SS-28 Lab Sample 10: CU01698-02 
Date Collected: 04/28/11 09:57 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/04/1114:21 1.0 
Attached 

Report. 

Client Sample 10: SS-56 Lab Sample 10: CU01698-03 
Date Collected: 04128/1110:57 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/04/11 16:11 1.0 
Attached 

Report 

Client Sample 10: SS-60 Lab Sample 10: CU01698-04 
Date Collected: 04/28/1111:52 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 ·Air Sample Analysis· Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/04/11 17:03 1.0 
Attached 

Report. 

Client Sample 10: SS-G Lab Sample 10: CU01698-05 
Date Collected: 04128/1118:28 Matrix: Air 
Date Received: 04/28/1119:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/04/11 17:55 1.0 
Attached 

Report. 

Client Sample 10: Equipment Blank-1 Lab Sample 10: CU01698-06 
Date Collected: 04/28/1118:48 Matrix: Air 
Date Received: 04/28/11 19:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/04/11 18:55 1.0 
Attached 

Report 

TestAmerica Cedar Falls 
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H1 E030527 Analytical Report............................................... 1 

Sample Receipt Documentation ...................... .................... 13 II 
Total Number of Pages......................................................... 17 
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Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 

PROJECT NO. CUD169B 

Terracon 

Lot ft : H1E030527 

Brian Graettinger 

TestAmerica Cedar Falls 
704 Enterprise Drive 

Ced~ Falls, IA 50613 - 0625 

TestAmerica Laboratories, Inc. 

TESTAMERICA LABORATORIES, I NC. 

Jamie A. McKinney 
Project Manager 

May 9, 2011 

5815 Middlebrook Pike Knoxville, TN 37921 tel 865.291.3000 fax 865.584.4315 www.testamericainc:.com 

Page6of26 05/11/2011 

1 

II 

http:www.testamerlcainc.com


ANALYTICAL METHODS SUMMARY 

H1E030527 

ANALYTICAL 

~P~A~Rru~M~ET~ER~--------------------------------------- ~M=E~TH=O~D~---------

Volatile Organics by TOlS EPA-2 T0-15 

References: 

EPA-2 11 Compendium of Methods for the Determination of Toxic 
Organic Compounds in Ambient Air" 1 EPA - 625/R - 96/010b 1 

J anuary 1999. 

Page 7 of26 
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3 

SAMPLE SUMMARY 

IUE030527 

SAMPLED SAMP II 
wo # SAMPLE# CLIENT SAMPLE ID DATE TIME 

MHTTO 001 CUD1698-01 04/28/11 09:00 
IV!HTT7 002 CUD1698 - 02 04/28/11 09 : 57 
MHTVC 003 CUD1 698 03 04/28/11 10:57 
MHTVE 004 CUD1698-04 04/28/11 11:52 
li1UTVF 005 CUD1698 - 05 04/28/11 18:28 
MHTVL 006 CUD1698-06 04/28/11 18 :4 8 

NOTE(S): 
- The analytical rcstJUs of the .samples llste(l above are presented on the following pages. 

- All calculations are performed before rou1Kllng to avoid round-off errol'& in calculated resulis 

- Hesults noted as "NO" were not detected at Ol' obove tho stated Urnit. 

-This report must not be reprod\lced, except In fUll, wilhoUi the wrluen approval of the lsbOr:UOl)' . 

- Resul!s ftlt· the rollowtng parameters ;u·e oeve1 rePQrted on a dry weight basis: color, corroslvHy, den~ily , flashpolnt.l!lnital>lllty, iay.ers, O<lor, 

pnint filter test, pH, porosity pressure, reactivity , redox potentlnl, specific gravity, spot tCJ>ts, solids, solubility, temperature, viscosity, and ~~eight. 

Page 8 of 26 05/11/2011 



PROJECT NARRATIVE 
H1E030527 

The results reported he1'ein are applicable to the samples submitted fot· analysis only. If 
you have ~my questions about lhis report, please call (865) 291-3000 lo speak with the 
TestArnericu pt·ojccl manager listed on the cover page. 

This report shall not be l'eproduced except in full, without the wriHen approval of the 
laboratory. 

The original chain of custody documentation is included with this rcpot·t.. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control und Oat~ Interpreta tion 

Unless otherwise noted, all holding times and QC criteria were met and the test results 
shown in this report meet all applicable NELAC requirements. 

EPA methods TO- l4A and T0-15 specify the usc ofhmnidified "zero a·ir" as the blank 
reagent for caolsler cleaning, instrument calibration and sample analysis. Ultra-high 
purity humidified nitrogen from a cryogenk reservoir is used in place or"zero air" by 
TeslAmerica Knoxville. 

Sample CUD 1698-06 was reported with elevated reporting limits for all analytes due to 
the presence of non-target compounds. A dilution was necessary prior to analysis, and the 
reporting limits were adjusted accordingly. 

TestAmerica Knoxvillo mnlntains !he following certification~, approvf!ls and accreditations: Arkansas DEQ Lab #88-
0688, California DHS ELAP Cel'l. #2423, Colorado Dl'lll-':, Connecticut Dl'H Lab iiPH-0223, Florida DOH Lab 
/IE87177, Georgin DNR I ,nb IIY06, Hawaii DOH, Illinois HPA I .ub /1200012, Indiana DOH Lab 1/C-TN-02, Iowa ONR 
Lab #375, Kansas DI!F C..wt.//J.i.-10349, Kentucky DEP L.ob /190101, Louisiana DEQ Cert. #03079, Louisiana DOHH. 
Maryland DOE Cet1. 11277. Michigan DEQ Lab #9933, Nevada OEP, New Jersey DEP Lnb IITNOO I, New York DOlT 
Lab 1110781, North Carolina DPH Lab #21705. North Carolina DEHNR Cet•t. #64, Oh1o EPA YAP Lab #CLo059, 
Oklahoma DEQ Lab #94 15, Pennsylvania DEP Lab #6R-00576, South CaroliJ1a DHPC Certlll!400 100 I. Tennessee 
DOH l.ab #020111, Texas CI~Q. Utllh DOH Lab# QUAN3, Vit·ginin DGS Lab #00!65, Wt~~hington r>OE Lab #CI314, 
West Virginia DEP Ccrl. 113115, West Virginia DHRR Corti/9955C, Wisconsin DNR Lab 1/99!!0-14300, Nnvo.l Pacilities 
Engineel"ing Service Center ilnd USDA Soil Permit #S-46424, This list of approvals Is subject to change fl!ld does not 
imply that labomtory ct~rlllicntion is available for aiiJ)tlrametc:rs reported in this envimnmcntul.sa111ple data t•epot1. 

Page 9 of 26 

4 

II 

05/11/2011 



Lot-Sample# HI E030527 - 001 

Date Sampled ... : 

Prep Oak ........ : 

Prep Batch fl •.•.. ; 
Dllutlo11 l'nctot·.: 

PARAMETER 

cls" 1 ,2-0ichloroetheue 
J, J -Oichloroctllenc 
Vl:ttyl chloride 
1.1-Dicbloroethane 
1,1,1-Ta·lchJoa·oethanc 

1'rlchloroctiaene 
tnms-1,2-Dicbloroethene 

TetJ·achloroetbene 
1, I ,2-Trichloroethane 

SURROOAT!l 

4·Bromo0uorobemene 

04/28/201 I 

05/04/2011 
1125185 

RESULTS 
(ppb{v/v)) 

ND 

NO 
ND 

ND 
0.24 

u 
t\'D 

0.42 

ND 

TcstAmerlca Cedar Falls 

Clh.mt Sample ID: CUD1698-01 

GC/MS Volatiles 

Work Order # 

I>nte :Received .• : 
Annlysis Time .... : 

Analysis Time .... : 

Method .............. : 

R.EPORTTNG 
LIMIT (ppb(v/v)) 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 

O.ORO 
0.080 

PllRCllNT 
RECOVERY 

104 

MHTrOIAA 

05/0J/2011 

05/04/201 J 
J5:L5 
T0-15 

MDL 
(ppb(v/v)) 

0.024 
0.013 
0,029 
0.010 
0.012 
0.014 
0.020 

0.016 
0.021 

Rellulr (ug/m3) =Result (PI•b(v/v))[uorouuded] • (Moleculno·Welghl'/24.45) 

RepOI'ting Limit (uglmJ) = Rtportin(\ Limit (pph(v/v))lllni'OIIltd~dl * (Molcculnr Weight/24.45) 

MlJL (u&fm3) £ MDL (ppb(v/v))luuroundecll • (Moleculnl' Welght/2<1.45) 

RESULTS 
(ug/11!3) 

ND 
ND 

ND 
ND 

J.J 

5.8 

ND 

2.R 

ND 

T0-14 -~·ev5MbL_DOP. ,;-pi; versi on 5 . 002 02/07/2 011 

Page 10 of 26 

5 

Macr l.x ... ,. .... ! AIR II 

REPORTiNG MDL 
LIMIT (tc&fm:l) (ug/w3) 

0.32. 0.095 

0.32 0.052 
o.:w 0.074 
0.32 0 .040 

(1,44 0.065 
().21 0.075 
0.32 0.079 

0.54 0.11 
0.44 0.11 

LI\RORI\T ORY 

CONTROl. 
LIMri'S (%) 

(jQ -140 

05111/2011 

http:Welght/24.45
http:Weight/24.45
http:Repo�ti.ng
http:Reporti.ng
http:MoleculnrWelght/24.45


Lot-Sample# HI E030527 - 002 

Date Sampled ... : 

Prep D11tc ......... : 

Prep l3at~:h #, .... : 
Dllulion Fa clot·.: 

PARAMETER 

I, 1 ,2-Tiichloroetlmne 

Tctrnchloroctllene 

tr'JJlS- t ,2 · Dicbloroetbene 

T ricl1loroe1hel1e 

1,1,1-Trichloroethanc 

1, t -Dichloroelhano: 
Vinyl cblortde 

1, l -Dichloroelhene 
cls-1 ,2:Dichloroethene 

SURROGATB 

4-Btumolluorobenzene 

04/28/2011 
05/04/2011 

1125185 

80.5 

RESULTS 
(ppb(v/v)) 

ND 
17 

ND 
llOO 
20 

ND 
ND 

NO 
ND 

TestAmcricll Cedar Falls 

CUent San1ple ID: CUD1698-02 

GCIMS Volntiles 

Wol•k 01·der # 

Date Received .. r 

Ann lysis Time .... : 

Aunly$is Time •.. ,.: 

Method .............. : 

REPORTTNG 
Lfi'vllT (ppb(v/v)) 

6.4 

6.4 
6.4 

3.2 
6.4 

6.4 
6.4 
(j.4 

6A 

PllRCEN'l' 
RECOVERY 

l03 

1viHTT71AA 

05/03/201 I 
05/04/201 1 

14:21 

T0-15 

MOL 
(ppb(v/v)) 

1.7 

1,3 

1.6 

Ll 
0.97 

O.t!O 
2.3 

1.0 
1,9 

RcsuH (l•g/m3) = R~sull (l'f)b(v/v))lunrouudedl • (Molecuhlr Weigbr/24.45) 

Repo1ihig lJimit (t~g/m3) = Reportiog Limit (ppb(v/v))[un•·ouodcdj ~ (Moloculnr Wclgbt/24.45) 

M()L (ug/ln3) = MDL (fJpb(vlv))jum·c~twdedl • (Moloeu lill' Wclght/24.45) 

RF.iSUI..TS 
(og/m3) 

NU 

120 
ND 
6000 
110 

ND 
NO 

ND 
ND 

T0-14 _ r evSMDL_DOD, rpt ve r s ion 5 .1,)02 \>2/07/2011 

Page 11 of 26 

6 

Mntrix. ., ...... : II 

RJ:'.I'OR l'INO "MDL. 
LIMIT (ug/mJ) (ug/m3) 

35 9.2 

44 8.7 
26 6.4 
17 6.1 

35 5.3 
26 3,3 

16 6.0 

26 4.1 

26 7.7 

LABORAToRY 
CONTROL 
f,JMITS(%) 

60- 140 

05111/2011 

http:Wcight/24.45
http:Wcigbt/24.45
http:Welght/24.45


Lot-Sample# HIE030527- 003 

Date Sampled ... ; 

Prep Dnte ......... : 

Prep Datch fJ... ... : 
Dilution Factor.: 

PARAMETflR 

cis- I ,2-Dlcltloroetbcne 

1, 1-Dichloroelbeoe 
Vinyl chloride 

1.1-Dichloroethane 
1,1,1-Trich loroethnnc 

Trlchlorot!lbcn~ 

tmns-1 ,2-Dichloroeth~ne 

Tetrnchlorocthelie 
1,1,2-Ttichloroelhane 

SURROGATE 

4-Bromonuorobenzeue 

04/28/20 t I 
05/04/2011 

1125185 
l 

RESULTS 
(ppb(v/v)) 

0.030 ·' 
ND 
ND 
ND 
0.15 

0.71 

NO 

0.12 

ND 

TcstAmericn Cedar FnUs 

Cllenl Sample IDl CUD1698· 03 

GCJMS Volatiles 

Wor k O rdct· # 

Date Received .. : 
Ann lysis Time .... : 

Analysts Time ...• : 

Ml'ltho<l .............. : 

REPORTING 
Lll\!IIT (ppb(vlv)) 

0.080 
0.080 
0.080 
0.080 
0.080 

0.040 
0.080 

0.080 
0.080 

PBRCEN1' 
RECOVERY 

102 

MHTVCJAA 

05/03/2011 
05/0412011 

16:11 
T0-15 

MDL 
(ppb(v/v)) 

0.0:24 
0.013 

O.o:1.9 
O.QI(l 

0.012 

0.014 

0.020 
0.016 
0.02l 

Estimated result. Result is less than RL. 

Re9ull (u[ifm3) ~ Result (Wb(v/v}}lnnniurtded) *(Molecular W~lt,:htl24.45) 

Reporting Limit (uglrn3); Rrportlng Limit (pjlh(vN))[uolroundcd) * (Molcculnr Wclgbt/24.45) 

MI>L (uglm3) ~ Ml>L (lll:'b(v/v)}Junrountlccll "(Mnlccu lnr Wcight/Z4.45) 

RESULTS 
(uglm3) 

0.12 J 
ND 

ND 
ND 

0.1!3 

3 • .8 
ND 

0.83 
ND 

'1'0-14 _rev5MOL_OOD . rp~ versio11 5.002 02/07/ZOU 
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M!ltl'L't ......... ! AIR II 

REPORTING MDL 
LlMlT (ug/m3) (ug/1113) 

0.32 0.095 
0.32 0.052 
0.20 0.074 
0.32 0.\)40 

(l.44 0-065 
0.21 0.075 

0.32 0.079 
0.54 ().11 
0.44 0,11 

v.aoR.ATORY 
CONTROL. 
LfMITS(%) 

(i{) - 140 

05111/2011 

http:Wclght/24.45
http:Wclgltt/24.45
http:Welght/24.45


Lot-Sample# HlE030527 • 004 

Date Sampled ... : 

Pt·ep Date ......... : 

Prep 13a tch # ..... : 
Dilution Fnctor.: 

PAltAMETER 

I, I ,2-Trich 1oroethaue 

Tet·rachloroelhene 

frnll$·1 ,2-D ichloroelbene 

Tt·lchloroctbcne 

l ,1,1-Trichloroctbnnc 

V iuy I chloride 

I, 1-Dichloroethane 
I, J -Dichloroelhene 
cis-1 .2·Dichloroethcne 

SURROGATE 

4-Bromofluorobem.ene 

04n8/2011 

05/04/201 I 

1125185 

RESULTS 
(ppb(v/v)) 

ND 

0,3(} 

NO 
l.l 

1.6 
ND 
ND 
NO 
ND 

l'estAmct·icn Cednr Fl\lls 

Client Snmpl.e lD: CUD1698-04 

GC/MS Volatiles 

Wol'lc Order# 

Date Received .. : 

Analysi$ Time .... : 

Analysis Time .... : 

Method .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0,080 

0.080 
0.080 

O.Q40 

0.080 
0.080 

0.080 
0.080 
0.080 

PERCENT 
RECOVERY 

102 

MHTVEIAA 

05/03/201 1 

05/04/201 1 
17:03 

T0-15 

MDL 
(ppb(v/v)) 

0.021 

0.016 
0.020 
0.0,14 

0.01:2 
0.029 
0.010 
0.0!3 
0.024 

Result (uJ!Im3)o Result (ppb(v/v))fumoundcd ) * (Molccuhu· WeigbU24.4S) 

Repol'!lng Limit (ug/m~) ~R~purllng Llmll (IIPli(v/v))luu~·ou~dfd) w (Mole~ulnr WclgbJ/24.45) 

MDL (ug/m;l) ~MDL (ppb(y/y))(uuruuuded]t (i\loleeula•· W~ight/24.45) 

ltESf.Jl,TS 
(uglm3) 

ND 

2.5 
ND 
6.2 

8.5 
ND 

NO 
ND 
ND 

T0- 14 _revSMDL_L'OD . rpt vers~9n 5.002 02/07/20l.l 
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Matrix ......... : Affi II 

REPORTING MDL 
LIMIT (uglm3) (uglm3) 

0.44 0.11 

0.54 0.11 
0.32 0.079 

0.21 0,075 

0.44 0.065 
0.20 0.074 

0.32 0.040 
0.32 0,052 
0.32 0.095 

LABOltATORY 
CONTROL 
UM1TS("/o) 

60. 140 

05111/2011 

http:Wcight/24.45
http:Wel~;ht/24.45
http:Welgbl/24.45


Lot-Sample # H1E030527- 005 

Dute Snmpled ... : 
Prep Date ......... : 
Prep Bntelt # ..... : 
Dilution l•'nctor.; 

PARAMETER 

cls-1 ,2-Dichloroethene 

1, 1-Dichloroelhene 
I, 1-Dichloroothane 
Vinyl chloride 

1 ,l ,1-Trichloroctbnnc 

Trir.blorOIJthcne 

traos-1,2-Dichloroethene 

'I'etrncbloroethcne 

1,1 ,2-Trlchloroetllane 

SURROGATE 

4-131'01no£1uoml,Jen;r.ene 

04/28/2011 
OS/04/20 11 
1125185 

IUlSUJ~TS 

(ppb(v/v)) 

0.31 
NO 

ND 
ND 

0.()76J 
0.71 
NO 

(),32 

0,043 J 

TestAmedca Cednr F:1lls 

Client S;tmple ID; CUD1698-05 

GC!MS Volatiles 

Date Received .. : 

Annlysis Time .... : 

Annlysis Time .... : 
Mctltod .............. : 

RET'ORl'ING 
LJMJ1' (ppb(v/v)) 

0.080 
0.080 

0.080 
0.080 

0.080 
0.040 
0.080 

0.080 

0.080 

PERCENT 
RECOVERY 

100 

MHTVF1AA 

05/03/2011 
05/04/2011 

17:55 
T0-15 

MDL 
(ppb(v/v)) 

0.024 

0.013 

0.010 
0,029 

0,0 12 

O.Oi4 

0,020 

0.016 
0.021 

.I Gstimated result. Result is less than RL . 

Result (uglm3) = nosnlt (ppb(v/v))Jnni'OIIndctlJ * (Molecul•r Wrlght/24.45) 

Repol'liug Llnlll (ug/m3) • Reporllug Limit (ppb(v/v))funrouudedl* (MoJeculn•· Wclghtf24.4S) 

MDL (uglm3) =MDL (ppb(v/y))IWlroundedJ • (Muleculp.r Wcight/24.45) 

RESULTS 
(<lg/m3) 

1.l 
ND 

ND 
ND 

1).42 .J 

3.8 

ND 

2.2 
Q.23J 

'J.'0- 14 _ r ev 511DL_DOD, r pt version 5. 002 02/07/20U 
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MatJ:!x ......... : AIR II 

REPORTING MDL 
LI.JI;!lT (ug/1nJ) (ug/m3) 

0.32 0.095 

0.32 0.052 

0.32 0.040 

0.20 0.(174 

0.44 0.065 
0.21 0.075 

0.32 0.079 

0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROL 
LIMITS(%} 

60. 140 

05111/2011 

http:Weigltt/24.45
http:Welgbt/24.45
http:Wclght/24.45


Lut-Snmplc # HJ E030527 - 006 

Dntc Sampled, .. : 

Pt·ep Dnte ......... : 

Pl'ep Batch# ..... : 

Dilution Factor.: 

PARAMETER 

J, J ,2-Tricbloroelbaoe 
Tetrnchloroethene 

b11ns-1,2-Dichloroethene 
Trichlnroethcne 
I , I, 1-Trichlorocthatte 

Vinyl chlol'ide 

I , I · DicWoroethane 
1, 1-DicWoroetbene 
cis-1.2-Dicbloroethene 

SURROGATE 

4-Bromolluorobeozene 

04/2/l/2011 

05/0-1/2011 

1125185 
1.64 

R,l'?.SULTS 
(ppb(v/v)) 

ND 
0.16 
ND 

0.042.1 
ND 

ND 

ND 
ND 

NO 

TestAmerica Cedar Falls 

Client Sample ID: CUDI698-06 

GC/MS Volntilcs 

Work Order# 

D1tte Received .. : 
Analysis Time .... : 

Analysi.~ Time .... ; 

Method .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.13 

0.1.3 
0.13 

0.06<i 
0.13 

0.13 

0.13 
0.13 
0.1 3 

PERCENT 
RECOVERY 

99 

MHTVLlAA 

05/03/201 J 

05/04/201 J 

18:55 

T0-15 

MDL 
(ppb(v/v)) 

0.034 

0.026 
0.033 

0,023 
0.020 

0.048 

0.016 
0.021 
0.039 

Estimated result. Result U. less Ulan RL. 

Jlt!.~uJ! (ug/m3) =~ull (Pt>b{v/v))luur·uuudecll • (Mqleculol' Welgbt/14.45) 

Reporting Limit (ug/nr3) =Reporting Lbnit (llJlb(v/v))luw·o,, ndedl i' (~1olcculnr Wclght/24.45) 

MDL (ug/~tt3) • MJ>L hltJb(v/v))lllurouu<ledJ * (MolecuJnr Wcl~ht/24.~5) 

RESULTS 
(ug!inJ) 

ND 

1.1 
ND 

0.22.1 

ND 

NO 

ND 
ND 
ND 

·ro-14 revS~IDL_DOD.rpt ve.l:'sion 5. 002 02/07/2011 
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Mah·ix ......... : AfR 
II 

REPORTCNG MDL 
'LIMJT (ug/m3) (ug/mJ) 

0.72 0.19 

0.89 0.18 
0.52 0.13 

0.35 O.J2 

0.72 O.ll 

0.34 0.12 

0.53 0.066 
0.52 0.085 
0.52 O. l6 

LA !'lORA TORY 
CONTROL 
LIMITS(%) 

60- 140 

05111/2011 

http:Wclgbt/24.45
http:Weight/24.45
http:Reporti.ug
http:Welght/24.45


Lot-Snmplc # H l EOSOOOO - l85B 

04/28/2011 
Prep ·ontc ......... : 05/04/20 l J 
Prep B:1tcb # ..... : 1125185 

Dilution Fnctor.: 1 

PARAMEJ'E!R 

cis-1,2-Dichlorocthcne 
l, 1-Dichloroelheue 
Vinyl cbloride 
1,1-Dichloroeth;me 
1 ,J ,1-Tri~hloroeth~nc 

Trfobloroethene 
trans-1,2-Dichloroethene 
Tctracb!oroelhene 
1,1,2-Trichlol'oethwe 

SURROGATF. 

4-Brol11otluorobenzcne 

TestAmericn Cedar FnUs 

Client Sample lJ): lNTRA-LAB Bl,ANK 

GC/MS Vo!aUics 

RESULTS 
(ppb(v/v)) 

ND 

ND 
J\'1) 

ND 

ND 

NO 

ND 
ND 
ND 

Wori<Ord el' # 

Date Received .. : 

Ann lysis Time .... : 

An:llysis T ime .... : 

Nlethod .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 
0.080 
0.080 

0.080 
0,080 
0.040 
0.080 
0.0&0 
0.080 

PERCENT 
RECOVERY 

100 

MHXQTlAE 

05/03/2011 
05/04/2011 

13:33 

T0-15 

MDL 
(flpb(vN)) 

0.024 
O.OJ3 
0.029 
0.010 
o.<m 
0.014 
0.020 
0.016 
0.02 1 

msull (ug/m3)- Hcsult (ppb(vfv))lun rouudcdJ • (Molccullu· Wcight/24.45) 

R~portl ng l..lmll (ug/n13) ~ Rcpalrtltag l..lnalt (Jlpb(vlv))[unrouudcdl " (Molecula•· Welght/24.45) 

Ml>J, (ur;fm3) = MDL (ppb(v/v))Juuroundedl'' (Moleculnr Welghlll4.4S) 

RESULTS 
(tag/m3) 

ND 

ND 
ND 

ND 
ND 
ND 

ND 

NO 
ND 

T0-14 r ey!>MDL_OOD . .cpt version ~ . 002 02/07/2011 

Page 16 of 26 

11 

Matrix-......... : r\ffi 
II 

Rl'POR'I1NG MPJ.. 
LfMIT(ng/m3) (uglm3) 

0.32 0.095 
0.32 0.052 
0.20 0,074 
0.32 0,040 
0,44 0.065 
0,2 l 0,075 

0.32 0.079 
0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROL 
L!MITS (%) 

60- 140 

05111/2011 

http:Welght/24.45
http:Welght/24.45
http:Welgh!/24.45


Lot-Sample# l-HEOSOOOO - 185C 

Prep Date ......... : 

Prep OMeh # ..... : 
J)iJntion l ' actor. ; 

PARAMETER 

1.) ,2-TricWoroethaoe 

TelrncWoroctbeue 

lnU>S-1.2·Dichloroetbene 

Tlichlomethene 
1, l, l-Tcichloroothonc 

l, l-Dichloroelliane 

Vinyl chlod(!e 

cis-1 ,2-Dtcb loroetheu~ 

1, 1-Diohlotoetl1euc 

SUKROOATB 

4-Bromolluorobenzeue 

04/28/201 J 
05/04/2011 
1125185 
I 

Sl'lKE 
AMOUNT 
{ppb(vN)) 

5.00 

5,00 

5.00 

5.00 
5.00 

5.01) 

5.00 

s.oo 
5.00 

TestAmerica Cedar F11lls 

C lient S11mple ID: CHECK SAMPLE 

CCIMS Vohltiles 

Work Order # 

Dale Received .. ; 
Analysis Time .... : 

Analysis Time .... : 
Method .............. : 

MEASURED 
AMOUNT 
(ppb(v/v)) 

5.52 

5.25 

5.54 

5.35 

5.5S 

5.53 

5.33 

5.51 

5.57 

PERCENT 
RECOVERY 

102 

MHXQT!AF 

05/03/2011 
05/04/2011 
11:41 

T0-15 

SPIKE 

A.MOVN'r 
{us/m3) 

27.3 

33.9 

J9.8 

26.9 

27.3 

20.2 

12.8 

19.8 

19.8 

Re.•ult (ug/m3}" Result (p[lb(V/v))Lu nrounlled] "' (Molccuhlr Welght/24.45) 

.Reporth•g Limit (ngim3) " Reporting Limit (ppb(v/V))[unr<l~nded] * (Mole~ulor Welght/24.45) 

MDL {uglru3) =MOL (ppb(v/v))[unrouudcd) • (Molccul~a· Wcight/24.45) 

IVIEAS URIID 
I\ MOUNT 
(llg/Jll3) 

30.1 

35.6 

22.0 

28.8 

30.3 

22.4 

13 .6 

21.8 

22. 1 

T0- 14 _rev SMDL_ DOD.rpt verui on 5 .002 02/07/2011 
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AIR II 

PBitCENl' IUlCOVWW 
RIJCOVERY LIMITS 

110 70 . 130 

lOS 1()- 130 

Ill 70 . 130 

Hl7 70-130 

111 70 - 130 

Ill 70 - 130 

107 70 . 130 

110 70 -ISO 

Ill 70- 130 

LABORATORY 
CON1'ROL 
LIMJ'l'S (%} 

60 ~ ·i'ltl 

05111/2011 

http:Welght/24.45
http:Welght/24.45
http:Welgbt/24.45


SENDING LABORATORY: 

TestAmerica Cedar Falls 
704 E nterprise Drive 
Cedar Falls, IA 50613 

Phone: 800-750-2401 

Fax: 319-277-2425 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUD1698 

RECEIVING LABORATORY: 

TestAmerica Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 3 7921 
Phone :(865) 291-3000 
Fax:-

Project Manager: Brian C. Graettinger 

TestAmerica OR#: 

Ann lysis 

SnmJ>le ID: CUD1698-01" Air 

AlR - Summa Canister Rental 
AIR- VOC Scan (f0-15) 

Am - Flow Controller Rental 

S~tmplc 10: CUD1698-02 ,...Air 

AlR - Plow Controller Rental 
AIR - Summa Canister Rental 

AIR · VOC Scan (T0-15) 

Sample lD: CUD1698-03 Air 

AIR- VOC Scan (T0-15) 

AIR - Flow <..:ontrolfer Rental 

AIR - Summa Canister Rental 

Sample W: CUDl698-04 Alr 

AIR- Summa Canister Rental 
AIR - VOC Scan (TO-I 5) 

MR - Flow Controller Rental 

Released By 

Due Expires 

Air Volume 
Snmpled: 04/28/11 09:00 (In 1.): 

05/13/11 12.00 
05/1311 I 12:00 
05/13/11 12:00 

09/12138 09:00 
07/27/11 09:00 
02109/85 09:00 

Air Volume 
Snmpled: 04/28111 09:57 (In L): 

05/ 13/11 12:00 02/09/85 09:57 
05113/11 12:00 09/12/38 09:57 
05113111 12:00 07/27/11 09:57 

Air Volume 
Sampled: 04/28/11 10:57 (in L): 

05113/11 12:00 07/27/11 10:57 
05/13/11 12:00 02/09/85 10:57 

05/13/11 12:00 09/12/38 10:57 

Air Volum( 
Snmpled: 04/28/11 11:52 (lu L}: 

05/13/11 12:00 09/ 12/38 Ll:52 
05/13/11 12:00 07/27/11 1 I :52 
05113/11 12:00 02/09/85 II :52 

Date 

Date Received By 

Page 18 of 26 
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1320N w/179 

1519w/26 

6349 w/142 

93219 w/82 

13 

II 

Date 

Puge 1 of2 

05/11/2011 



Ann lysis 

Sample ID: CUD1698-0S Air 

AlR • Flow Controller Rental 
AIR -Summa Canister Rental 

AJR- VOCScan (T0-15) 

Sample ID: CUD1698-06 Air 

AIR· VOC Scan (T0-15) 

AIR - Flow Controller Rental 
AIR - Summa Canister Rental 

Released By 

Released By 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUD1698 

Due Expires 

Ail' Volum~ 
Sampled: 04/28/1118:28 (In L): 

05/13/11 12:00 
05/13/11 12:00 
05/l3/II 12:00 

02/09/85 18:28 
09/12/38 18:28 

07/27/1 I 18:28 

Air Volume 
Sampled: 04/28/1118:48 (In L): 

Dnte 

05/13/ll 12:00 
05/13/1 I 12:00 
05113/1 t I 2:00 

1/ 

07/27/11 18:48 
02/09/85 18;48 
09/12/38 18:48 

Rcce1ved By 

Page 19 of 26 
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Comments 

II 
21369 w/168 

1009 

Date 

Page 2 of2 
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IJ 
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10 
ro 
1\.) 
0 

a 
1\.) 
m 

TAL Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 37921 
phone 865-291-3000 fax 865-584-4315 

ldentificatron 

55-z& 

5S-6 

~~-h~ EV!w~l/ 

lfob 

\ilco~us~·) 
Canister Samples Chain of Custody Record 
TestAmerica assumes no Jiabiffty with respect to the collection and shipment of these samples. 

Cani$ter Canister 
Vacuum in 
Field, "Hg 

Time Stop (Start) 

- -

· Vot EIA- 7 o-iG, av..-- ~c. J f cro/ 

- d/oprc/ ~# .::f 4~, ;:;,; & t;:;l- ~/h~C/' e"' k?~H/J"" t {;uc)l Jl4-~a. 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

( COCs 

c 
0 

~ 
en 



0 
(]) -­... ... 
i\3 
0 ... ... 

TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: tl\1-:D.]l$~] 

Review Items y .. l'lo f'A If No, what was the p.rol:tlem? Comments/Actions Talccn 

L Do sample container labels match COC? 0 la Do not match COC 
(IDs, Dates, Times) 0 lb Incomplete information 

v 0 lc Marking smeared 
0 ld Label tom 
0 leNo label 
0 If COC not received 
0 lg Other: 

f2. Is the cooler temperature within limits? (> freezing 0 2a Temp Blank = 
temp. of water to 6 •c, VOST: I 0°C) / 0 2b Cooler Temp= 

0 2c Cooling initiated for recently 
collected samples, ice present. 

13. Were samples received with correct chemical 
'v" 

0 3a Sample preservative= 
preservative (excluding Encore)? 

14. Were custody seals present/intact on cooler and/or 0 4a Not present 
containers? .,/ 0 4b Not intact -

0 4c Other: 
5. Were all of the samples listed on the COC received? 0 Sa Samples received-not on COC ., 

0 5b Sainples not received-on COC 

~- Were all of the sample containers received intact? .../' 0 6aLeaking 
0 6bBroken 

17. Were VOA samples received without headspace? v 0 7a Headspace (VOA only) 
8. Were samples received in appropriate containers? .,/ D 8a Improper· container 

19. Did you check for residual chlorine, if necessary? v 0 9a Could not be deternrined due 
to matrix interference 

10. Were samples received within holding time? v 0 lOa Holding time expired 
II. For rad samples, was samvle activity info. provided? V" 0 Incomplete information 
12. For J613B water samples ispH<9? If no, was pH adjusted to pH 7 - 9 

-~ with sulfuric acid? 

13. Are the shipping containers intact? 0 13a Leaking v 
0 13b Other: 

14. Was COC relinquished'? (Signed/Dated/Timed) V"' 0 14a Not re]inquished 
15. Are tests/parameters listed for each sample? .,/ 0 15a Incomplete information 
16. Is ·the matrix of the samples noted? ../ 0 lSa Inyomplete information 
17. Is the date/time of sample collection noted? v 0 15a Incomplete information 
18. Is the client and project name/# identified? ~ 0 15a IncoitlPlete information 
19. Was the sampler identified ~n the COC? ../ 

Quote#: ~JaQ~ PM Instructions: tvf>r 
./7 

Sample Receiving Associate: t;7";;;;;:;,,,., """"" "· 1 
I._.....J( Q 

':A().,/, r.. ll Date: ::sj3f, r QA026R22.doc, 012811 



0 
(]1 .._ .... ..... 
i\J 
0 .... ....... 

Analyst/Date 

~OF 
s--'{-tl 

I 

• 

Tedlar 
Bag Pbarr 
Time (in) 

~k tui 

~ 

loltial Can Pressure 

Sample tO 

Test America- Knoxville---- Air Canister Dilution Log 
Lot Number: HI E03 0527 

Subsequent Dilutions 
Third 

Pres. Adj. Rrst Secood In Can 
upon Initial I In Can In-can Rna I 

receipt Pres.(- Initial Final Final Final Pres. 
(-in or in or+ I Pbarr Pres. Pres. Pf Pres. Pf Pres.Pf Pf 

Can# +pslg) pslgJ Analyst/Date s (In) Pi (in) (psig) (pslg) (psig) (psig) 

MHTTO ,_ 1.320N 
_,_, 

MHTT7 -~ 
"""I- 1519 

_,_, 
f1.Cf.f 

MHTVC • ~~ 63~~ -\-3 
MHTVE 93219 -\-1 
MHTVF 21639 -o., 
MHTVL\ 1009N -\~.( ~::r 

Jo 

Final 
Serial Pres. 

Dilution Vol Pf 
Can# (ml) (pslg) Comments 

l\tct+-

• t.\ lct3 
'\\'i 1 
q,~3 

'h1? 



Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Laboratory Authority 
;Tes~~~m-e-n~-ca~C~ed~~~F~~~~---------

T~merica Cedar ~Is 

T~merica Cedar Falls 
- -·····-

Tes~erica Ced~ F~~ 

Tes~erica Ced~ F~~ 

T~merica Cedar ~Is 

TestAmerica Ced~ ~Is 
Tes~merica Cedar F~ls 

Illinois 

Iowa 

Kansas 

Minnesota 

North Dakota 

Oregon 

Wisconsin 

Certification Summary 

Program 

AIHA 

NELAC 

State Program 

NELAC 

NELAC 

State Program 
r·iELP.c·· · 
State Program 

TestAmerica Job ID: CUD1698 

EPA Region certification 10 

101044 

5 200024 

7 7 

7 E-10341 

5 019-99~19 

8 R-186 

10 ~100001 

5 999917270 

Accreditation may not be offered or required for all methods and analytes reported in this package. Please contact your project manager for the laboratory's 
current list of certified methods and analytes. 

Glossary 

Abbreviation 

a 

EPA 

NO 

MDL 

RL 

RE, RE1 (etc.) 

%R 

RPD 

Qualifier Definition/Glossary 

These commonly used abbreviations may or may not be present in this report. 

Listed under the "D" column to designate that the result is reported on a dry weight basis. 

United States Environmental Protection Agency 

Not Detected above the reporting leveL 

Method Detection Limit 

Reporting Limit 

Indicates a Re-extraction or Reanalysis of the sample. 

Percent Recovery 

Relative Percent Difference, a measure of the relative difference between two points. 
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Client: TERRACON - BETTENDORF 
ProjecUSite: Chamberlain Vapor Sampling 

Method Method Description 

EPAT0-15 Air Sample Analysis - Subcontract 

Protocol References: 

Laboratory References: 

Method Summary 

TAL CF = TestAmerica Cedar Falls, 704 Enterprise Drive, Cedar Falls, lA 50613, TElS00-750-2401 
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------------- - --- ---·---------~--~ .. ·-· "' .,.,__ -

TAL Knoxville 
5815 Middlebrook Pike 

Knoxville. TN 37921 

phone 865-291-3000 fax 865-584-4315 

Identification 

Canister Samples Chain of Custody Record 

TostAmerica assumes no liability with reSf]fJcJ to the col/edion and shipment of these samples. 

16 ?$ 
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IH Sample Receipt Form 

Client _
1

_fE_e_.....;..f{l_rJ._Lol) _ _;__ _____ _ Project: _ _ _ _ _ _ _ ___ _ 

City: (;Qtf<n 0~ I ~ot 

Date: ~ f2Cb/H Receiver's Initials: _d_V\1!_~ __ Time (Delivered): _L '1._'-\_0_ 

COC Completed Correctly? @Yes 0 No 
(Cite inconsistencies below) \ 

Sa.Mtlde ~ (Check indicates conformance: fa;lur·) Couriers -
Received Brol\en Information t-.lli ssing 

Improper Media I Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other: 

Review ed By t2CL.r--- Date '-1/z-'ld/ 
I 

Comments 

RemaTks/Action Taken: 

Page26 of26 

D UPS 

0 FedEx 

0DHL 

D USPS 

D Spee-Dee 

0 TA Courier 

0 T A Field Services 

~nt 
0 Other 

~pies No1 Received in a Cooler 

~Temperature Not Taken 

lrutial/Dal e: 

05/11/2011 
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.............. LJNKS ........... . 

Review your project 
results through 

TotdAccess 

Have a Question? 

~
k 

The 
Ex ert 

Visit us at: 
www.testamericainc.com 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
TestAmerica Laboratories, Inc. 
TestAmerica Cedar Falls 
704 Enterprise Drive 
Cedar Falls, lA 50613 
Tel: 800-750-2401 

TestAmerica Job ID: CUE0002 
Client Project/Site: Chamberlain Vapor Sampling #071 07020 
Client Project Description: T0-15 Scans 

For: 
TERRACON-BETTENDORF 
870 40th A venue 
Bettendorf, lA 52722 

Attn: John Brimeyer 

Authorized for release by: 
0511712011 12:10:22 PM 

Brian C. Graettinger 
Operations Manager 
brian .graettinger@testamericainc. com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent of a traditionally handwritten signature. 
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Case Narrative 
Client: TERRACON - BETTENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Job 10: CUE0002 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica - Knoxville, TN. 

TestAmerica Cedar Falls 
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Sample Summary 
Client: TERRACON - BETTENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Lab Sample 10 Client Sample 10 Matrix 

CUE0002-01 1A-33-B Air 

Collected ReceiVed II 
04/29/11 08:04 04129/1117:30 

CUE0002-02 1A-33-1 Air 04/29/11 08:13 04/29/11 17:30 

CUE0002-03 s~ Air 04/29/11 08:50 04/29/11 17:30 

CUE0002-04 1A-4-B Air 04/29/1114:50 04/29/11 17:30 

CUE0002-05 1A-4-1 Air 04/29/11 14:52 04129/1117:30 

CUE0002-06 AA-4 Air 04/29/1114:59 04129/1117:30 

CUE0002-07 SS-4 Air 04/29111 09:46 04/29/11 17:30 

CUE0002-08 SS-37 Air 04/29111 10:50 04/29/1117:30 

CUE0002-09 SS-20 Air 04/29/11 11:50 04/29111 17:30 

CUE0002-10 SS-48 Air 04/29/11 12:50 04/29/11 17:30 

CUE0002-11 1A-48-B Air 04/29/11 15:22 04/29/11 17:30 

CUE0002-12 lA-48-B-D Air 04/29/1115:22 04/29/11 17:30 

CUE0002-13 1A-48-MF ··· Air 04/29111 15:25 04i29t1117:30 

CUE0002-14 SS-38 Air 04/29/11 13:57 04/29/11 17:30 

CUE0002-15 SSD-38 Air 04/29/11 13:57 04/29/11 17:30 
- ~ - - - + 

CUE0002-16 1A-38-MF Air 04/29/1116:02 04/29/1117:30 

CUE0002-17 1A-38-B Air 04/29/11 16:05 04/29/1117:30 

CUE0002-18 SS-39 Air 04/29/1115:19 04/29/11 17:30 

CUEOOOi-19 SS-21 Air 04/29/11 16:30 04/29/11 17:30 

CUE0002-20 Equipment Blank-2 Air 04/29/1116:55 04129/11 17:30 

TestAmerica Cedar Falls 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: 1A-33-B Lab Sample 10: CUE0002-01 
Date Collected: 04/29/11 08:04 Matrix: Air 
Date Received: 04/29/11 17:30 II 
[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 

Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 13:23 1.0 
Attached 

Report. 

Client Sample 10: 1A-33-1 Lab Sample 10: CUE0002-02 
Date Collected: 04/29/11 08:13 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/1114:17 1.0 
Attached 

Report. 

Client Sample 10: SS-33 Lab Sample 10 : CUE0002-03 
Date Collected: 04/29/11 08:50 Matrix: Air 
Date Received: 04/2911117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 11 :39 1.0 
Attached 

Report 

Client Sample 10: 1 A-4-B Lab Sample 10: CUE0002-04 
Date Collected: 04/29/1114:50 Matrix: Air 
Date Received: 04/29111 17:30 

[ Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/1115:10 1.0 
Attached 

Report. 

Client Sample 10: 1A-4-1 Lab Sample 10: CUE0002-05 
Date Collected: 04/29/1114:52 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/1116:05 1.0 
Attached 

Report. 

Client Sample 10: AA-4 Lab Sample 10 : CUE0002-06 
Date Collected: 04/29/1114:59 Matrix: Air 
Date Received: 04/2911117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 16:59 1.0 
Attached 

Report 

TestAmerica Cedar Falls 
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Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: SS-4 Lab Sample 10: CUE0002-07 
Date Collected: 04/29/11 09:46 Matrix: Air 
Date Received: 04/29/1117:30 II 
[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 

Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 12:28 1.0 
Attached 

Report. 

Client Sample 10: SS-37 Lab Sample 10: CUE0002-08 
Date Collected: 04/29/1110:50 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 17:55 1.0 
Attached 

Report. 

Client Sample 10: SS-20 Lab Sample 10: CUE0002-09 
Date Collected: 04/29/11 11:50 Matrix: Air 
Date Received: 04/2911117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 18:54 1.0 
Attached 

Report 

Client Sample 10: SS-48 Lab Sample 10: CUE0002-10 
Date Collected: 04/29/1112:50 Matrix: Air 
Date Received: 04/2911117:30 

[ Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 19:50 1.0 
Attached 

Report. 

Client Sample 10: 1A-48-B Lab Sample 10: CUE0002-11 
Date Collected: 04/29/11 15:22 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 20:43 1.0 
Attached 

Report. 

Client Sample 10: 1 A-48-B-0 Lab Sample 10 : CUE0002-12 
Date Collected: 04/29/1115:22 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 21 :35 1.0 
Attached 

Report 

TestAmerica Cedar Falls 

Page 5 of 52 05/17/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0002 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10 : 1A-48-MF Lab Sample 10: CUE0002-13 
Date Collected: 04/29/11 15:25 Matrix: Air 
Date Received: 04/29/11 17:30 II 
[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 

Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 '12:27 1.0 
Attached 

Report. 

Client Sample 10: SS-38 Lab Sample 10: CUE0002-14 
Date Collected: 04/29/11 13:57 Matrix: Air 
Date Received: 04/29/11 17:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/05/11 23:20 1.0 
Attached 

Report. 

Client Sample 10: SS0-38 Lab Sample 10: CUE0002-15 
Date Collected: 04/29/11 13:57 Matrix: Air 
Date Received: 04/2911117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/06/11 00:14 1.0 
Attached 

Report 

Client Sample 10: 1 A-38-MF Lab Sample 10: CUE0002-16 
Date Collected: 04/29/1116:02 Matrix: Air 
Date Received: 04/2911117:30 

[ Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/06/11 03:54 1.0 
Attached 

Report. 

Client Sample 10: 1A-38-B Lab Sample 10: CUE0002-17 
Date Collected: 04/29/11 16:05 Matrix: Air 
Date Received: 04/29/11 17:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/06/11 02:08 1.0 
Attached 

Report. 

Client Sample 10: SS-39 Lab Sample 10 : CUE0002-18 
Date Collected: 04/29/11 15:19 Matrix: Air 
Date Received: 04/29/1117:30 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/06/11 04:47 1.0 
Attached 

Report. 

TestAmerica Cedar Falls 
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Analytical Data 
Client: TERRACON - BETIENDORF 
Project/Site: Chamberlain Vapor Sampling #07107020 

Client Sample 10: SS-21 
Date Collected: 04/29/1116:30 
Date Received: 04/29/1117:30 

[

Method: EPA T0-15- Air Sample Analysis- Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: Equipment Blank-2 
Date Collected: 04/29/1116:55 
Date Received: 04/29/1117:30 

[

Method: EPA T0-15 ·Air Sample Analysis- Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

TestAmerica Job ID: CUE0002 

Lab Sample 10: CUE0002-19 
Matrix: Air 

RL MDL Unit 0 Analyst Analyzed Oil Fac 

1.0 ----~0~.1=0 ------- _m_g______ BCG 05/06/11 05:41 

RL MDL Unit 
----~0~.1=0 ------- _m_g ____ __ 

Page 7 of 52 

Lab Sample 10: CUE0002-20 
Matrix: Air 

D Analyst Analyzed Oil Fac 

BCG 05106/11 06:34 1.0 
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Test America 
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ANALYTICAL METHODS SUMMARY 

H1E04052 5 

ANALYTICAL 

~P~AR~AMR~T~ER~--------------------------------------- ~ME~TH~O~D~---------

Vol atile Organics by TOlS EPA - 2 T0 - 15 

References: 

EPA-2 "Compendium of Methods for the Dete:t·m.l.nat.ion of Tox ic 
Organic Compounds in Ambient Ai ;r'1 , E:PA - 62S/R- 96/010b 1 

January 1999. 
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SAMPLE SUMMARY 

Hl.E040525 

NQ_jL_ SJ\MPLE# CLIENT SAMPLE ID 

MUWD6 001 CUE0002 01 
MHWD9 002 CUE0002-02 
MHWEA 003 CUE0002-03 
MRWED 004 CUE0002-04 
MHWER 005 CUE0002 OS 
MHWET 006 CUE0002 - 06 
MHWEW 007 CUE0002 -07 
MHWEX 008 CUE0002 - 08 
MHWEO 009 CUE0002-09 
MHWE2 010 CUE0002 -l0 
MHWE4 011 CUE0002-11 
MHWE5 012 CUE0002 -12 
MHWE16 013 CUE0002 - 13 
MHWE8 014 CUE0002 14 
MHWFC 015 CUB0002- l.S 
MHWFG 016 CUE0002 -16 
MHWFJ 017 CUE0002 -17 
MHWF;L 018 CUE0002 -1B 
MHWFQ 019 CUE0002-19 
MHWFW 020 CUE0002 -20 

NOTE(S): 
• 1llc ln~lylhml results or ~1e sample$ listecl obove urc prcseuled on lbc following png~ 

·All talculattous are pcrromulll before rouudltlg lo avoid round-off errors in cal!;ulalcd t~:MIIIs 

• Results noted as •N o· were no1 dclccfl'<llll ur above !he !ll~lcd limll . 

• ·n11s n•pon mus1 om be reprodu~ed. exeul'tlll filii. wllhoutlhe wriuen approval or tho lnbornlory 

• Hc.o;ulls rot the rollowlng parameters are never rtported on a dry weight basfs: color, corroslvhy. clenslt)l , nnsnpouu, lgmtnblllty, luy~r~. mlor, 

Jlltlnt i'Uier lest, 1)11, porosi1y pressure, rcncUvlty, redox polenUal, specilic gravl1y, SJlOI rests, ~oilds, $Oiublllty, 1empermure, vlscoMty, ;ttttl wclglll. 

Page 11 of 52 
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SAMPLED SJ'.\MP II 
DATE TIME .. 
04/29/11 08:04 
04/29/11 08 : 13 
04/29/11 08:50 
04/29/11 14:50 
04/29/11 14:52 
04/29/11 14:59 
04/29/11 09:46 
04/29/11 10 : 50 
0 4 /29/11 11:50 
04/29/11 12:50 
04/29/ll 15:22 
04/29/11 15:22 
04/29/11 15:25 
04/29/11. 13:57 
04/29/11 13:57 
04/29/ll 16:02 
04/29/11 16:05 
04/29/11 15:19 
04/29/11 16:30 
04/2.9/ll 16:55 

05/17/2011 



PROJECT NARRATIVE 
H1E040525 

The results reported herein are applicable to the samples submitted for analysis only. If you 
have any questions about this report, please call (865) 291-3000 to speak with the TestAmerica 
project manager listed on the cover page. 

This report shall not be reproduced except In full, without the written approval of the laboratory. 

The origlnal chain of custody documentat ion is included with this report. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results shown 
in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-15 specify the use of humidified "zero air'' as H1e blank reagent 
for canister cleaning, instrument calibration and sample analysis. Ultra-high purity humidified 
nitrogen from a cryogenic reservoir is used in place of 11Zero air" by TestAmerica Knoxville. 

Sample CUE0002-03 was reported with elevated reporting limits f or all anatytes due to the 
presence of non-target compounds. A dilution was necessary pnor to analysis, and the 
reporting limits were adjL1sted accordingly. 

The concentration of trichloroethene in samples CUE0002-07, CUE0002-10, and 
tetrachloroethane in samples CUE0002-14, CUE0002-15 exceeded the calibration level of the 
instrument. The samples were analyzed at a dilution to bring the concentration of the 
compound into the instrument calibration range. The results for both analyses are reported in 
order to provide the lowest possible reporting limits. 

TestAmerlca Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ I ab #88-0688, California 
DHS ELAP Cart. #2423, Colorado DPHE, Connectlcut DPH Lab ~IPH-0223, Florida DOH Lab #E871 77, Georgia DNR Lab #906, 
Hawaii DOH, Illinois EPA Lab #200012, Indiana DOH Lab #C-TN-02, Iowa DNR Lab #375, Kansas DHE Cart. #E-10349. Kentucky 
DEP Lab #90101, Louisiana DEQ Cert. #03079, Louisiana DOHH, Maryland DOE Cart. #277, Michigan DEQ Lab #9933, Nevada 
DEP, New Jersey DEP Lab #TN001 , New York DOH Lab #10781 , North Carolina DPH Lab #21705, North Carolina DEHNR Cart. 
#64, Ohio EPA VAP Lab #CL0059, Oklahoma DEQ Lab #9415. Pennsylvania DEP Lab #68.00576, South Carolina DHEC Cert 
#84001001, Tennessee DOH Lab #02014, Texas CEQ, Utah DOH Lab# OUANJ, VIrginia DGS Lab #00165, Washington DOE Lab 
#C 1314, West VIrginia DEP Cert. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR lab #998044300, Naval Fa<:lllties 
Engineering Service Center and USDA Soil Permit #S-46424. This list of approvals ts subject to change and does not imply that 
laboratory certification is available for all parameters reported In this environmental sample data report. 

Page 12 of 52 05/171201 1 
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Lot-Ssmplc # HIE040525 · 001 

Date SIIOIJ>Ied. •. : 

Prep Date ......... : 

Prep Batch# .•.•. : 
Dilution Facto1·.: 

PARAMETEH 

cis-1,2-0ichloroethene 

111 -Dichloroeth~ue 

Vinyl chloride 

1,1-Dichloroethane 

1,1, 1-Trich loroethaue 
T>·ichlol'oethene 
tmns-1,2-Dichloroetllcnc 

TcU'llchlot•octl!cne 
1 ,1,2-Trichloroethane 

SURROGATE 

4-Btomofluorobenzene 

04/29/2011 

05/05/2011 

1125343 

RESULTS 
G>pb(v/v)) 

NO 
ND 

ND 
~0 

0.017 J 
0.041 
ND 

0.028 J 
NO 

TcstAmerlca C<~dar Falls 

Client Sample 10: CUEOOOZ-OJ 

GC/MS Volatiles 

Worl< Ot•der # 

Date Received .. ; 
Anal~ sis Time .. .. : 
Analysis Time .... : 
Method ........... ... : 

REPORTING 
LlMlT (ppb(v/v)) 

0.080 

0.080 

0.080 

0.080 

0.080 
0.040 

0.080 

0.080 
0.080 

PERCENT 
REG'OVERY 

l07 

MHWD61AA 

05/04/2011 

05/05/2011 

13:23 

T0-15 

MDI, 
(ppb(v/v)) 

0.024 

0.013 
0,029 

0.010 

0.012 
0.014 

0.020 

0.016 
0.021 

J Esllmaled Jesuit. Rosl>lt is less th1111 RL. 

Resulr (ug/m3)=Re•ull (\>Jlb(vlv))]Ulii'Oilnd etl) * (Moluculu1· Wclghl124.45) 

Rtpm·flu~L)mll(ug/m3) =Reporti ng Limil (JlJlb(v/v))IUill'ound~dJ • (1\foleculnt· Welghl/24.45) 

MDL, (ug/1113); MUT, (pp~{v/v))tunr<lllll~ed) I< (Moloeular W~lgl)f/24.45) 

RESULTS 
{uglm3) 

NO 

ND 

NO 

NO 
0.094 J 

0.22 

ND 

0.19 J 
NO 

T0~14 _rev5MOL_OOO.rpt version 5 . 002 02 / 07 / 2011 
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Mutt·lx ......... : AIR II 

REPORTING MDL 
LlMIT (ugim3) {ug/m3) 

0.32 0.095 

0.32 0.052 

0.20 0.074 

0.32 0.040 

0.44 O.o6S 
0.21 0.075 

0.3?. 0.0?9 

0.54 O.ll 
0.44 0.11 

LABORATORY 
CONTROL 
LIMITS .("lo) 

6'(] - 140 

05/17/2011 

http:Welghtf24.45
http:Weightf24.45
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Lot-Sample# HIB04052S. 002 

Date Sampled ... : 

Prep Dat.e ......... : 
Pt·er 611tch # ..... : 
Dilution Facto!'.: 

PARAMETER 

1, I ,2-Ttichloroelhnne 

Tetrachloroethene 
trans· I ,2-Dichloroelllene 

Trichloroclhene 

1,1, 1·1'1'ichlnrnet.hanc 
I ,1-Dich1oJ·oet1mne 

Vinyl chloride 

J, 1-Dichloroetbene 

cis-I ,2-Dichloroethene 

SURROGATE 

4-Bromofluorobenzene 

04/29/2011 

05/05/2011 

1125343 

1 

RESULTS 
(ppb{v/v)) 

ND 
0.023 J 

ND 
0.062 
O.Ol2J 
ND 

ND 
NO 

ND 

TcstAmcrica Cedar Falls 

Client SampleiD: ClJ"E0002-02 

GCIMS Volatiles 

Worl< Ord el' # 

Date Received..: 

Analysis Time. ... : 

Analysis Time. ... : 

1\i:cthod .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 

0.080 
0.080 

0.040 

0.080 
Q.O!!O 
0.080 

0.080 
0.080 

PERCENT 
RECOVSRY 

103 

MH\VD91M 

05/04/2011 

05/05/20ll 

14:17 

T0-15 

MDL 
(ppb(vlv)) 

0.021 

0.0\G 
0.020 

11.014 

0.012. 
0.0)0 

0.029 

0.013 
0,024 

Estimated result. Result is less than RL. 

nesult (uglru3)- Rc.•ult (ppb(vil'))luurouuded) • (Mo1ceuliu Welght/24 .45) 

RtJIOrllng Umll (ut:fno3) =Reporting Umlt (ppb(vN))tunroundedJ • (Moleculnt Wtlghl/24.45) 

M ot, (ug/m3) • MOL (ppb(vM)Juurounded) * (l\1olecullr Welghl/24.45) 

RESULTS 
(ug/tn3) 

ND 
0.16 J 

ND 
0.33 

0.067 J 

Nb 
ND 
NO 
ND 

T0-14 _rev5MDL_OOD.rpt vers1on 5 .002 02/07/2011 
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Matrlx .. , .... ,.: ATR 

REPORTJNG MDL 
L IJI,fl'r (ugim3) (oglro3) 

OA4 0.11 

0.54 0.11 
0.32 0.079 

0.21 O.o75 

0.44 0.065 
0.32 0.040 

0.20 0.074 

0.32 OMZ 
0,;32 0,095 

LABORATORY 
CONTROL 
[JMJTS ("!.) 

60" 140 

05/17/2011 

http:Welght/24.45
http:Welght/24.45
http:Welght/24.45


Lot-sample# HI E040525 • 003 

Dati! Sampled ... : 

PN?p Datil-......... : 

Prep Jla(ch # ..... : 
Ullulion FactM,: 

PARAMJ3Tim 

cls-1,2-Dicltloroethe•tc 
l, 1-Dlohloroothcno 
Virlyl cl1loridc 

I ,I·Dlohloroorhnne 

1,1,1-Tl'lchloroulhunu 
'frlchloroelhcnc 
ll'K~l ,2-0ichlornetht•nc 

Telrflehlorol•thcnc 

I ,1,2-Trichloroollmnc 

SUR.IlOOI\'1 U 

4-Bromofluorobc~..cno 

04/291201 I 
05/05/2011 
I 125343 
~ 

RESULTS 
{ppb(v/v)) 

NO 
NO 
ND 

ND 

11 
11 
ND 

1.6 

NO 

'fest.Ameriea C~daJ' FaUs 

Client Sample JD: CUE0002-03 

GCIMS Vol11tU~ 

Wor k Order# 

Date Received .. : 
AnaQ•sis Time .... : 
Analysis T ime. ... : 

Method ........... _,: 

REPORTING 
UMIT{ppb(v/V)) 

0.40 

0.40 

0.40 

0.40 

0.40 
o.zo 
0.40 

0.40 
0.40 

I'ERCEN.'t 
RECOVERY 

101 

MHWEAlAA 

05/{).q/2011 
05/05/20 II 

11:39 
T0-15 

MOL 
(ppb(v/v)) 

0.12 

0.065 
0.14 

0.050 

0.060 

O.o70 
0.10 

0,0110 
Q, lO 

Rerult (nllfm3)• N~•ult (Jlpll(vfl?)ttmrouudt'dl • (Molecwlu Weigbt/Z4.4S) 

Reportlu~ Limit (UJI/1113) • RCJI01'11n~t J,lmll (PIIh(v/V))lultrouuded) " (Molel:uJar Wcighi/24.•15) 

MDI. (11!111113) .. MDL (JIJlh(\'/V))IImrouuded) • (Molecular Wclghl/24.45) 

RBSUL'J'S 
(ug/m3) 

Nf) 

NO 
NO 
NIJ 

Sll 
61 
Nn 
IJ 
NO 

T0-14 _ revSMDL 001). rpl verslon 5. 002 02/07 /~011 
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Mulrix ......... : AIR 

RBPORTING MDI 
UMI'r(uglrn3) (ug1Ju3) 

1.6 0.48 

1.6 0.26 

1.0 0.37 

1.6 0.20 

2.2 0.33 
1.1 0.38 
1.6 0.40 

1.7 ().54 

2.2 0.57 

LABORATORY 
a>NI'ROL 
UMITS(%) 

n0-140 

05/17/2011 

http:Weigbt/24.45
http:Weight/24.45
http:Weigbt/24.45


Lot-sumplc # H IE04052S - 004 

Date Sampled ... : 

Pl'eJl Date ......... ! 
Prep Batch # ..... : 

DllucJon Fuetor.: 

PARAMHfllR 

1,1,2-Tl'lchloructhune 

Tctrnchlm·olltlumo 

lrans-1,2-l )lohloroethouo 

'l'richlnl'oelhcr•c 

1, I ,J-Tr1chlnrorthnn~ 

I, 1-Dichloroethnor: 

Vinyl chloride 

1,1-Dichlorcothono 

cis· I ,2:-Dichloroerhene 

S\JRI\001\ 11:. 

4-Dromonuorobe~rano 

04/29/2011 

05/05/2011 
1125343 

ttll.SULTS 
(ppb(v/v)) 

ND 

O.OZ2 J 
ND 
0,078 
0.017 J 

ND 

ND 

ND 
ND 

TestArucrica Cedar Falls 

Client Sample ID: CUE0002~04 

GC/MS Vollltiles 

Work Order # 

Date Rerehcd .. : 

Analysls Time. ... : 

Analysis Time. ... : 

Method ........ - .... : 

REJ'ORTJNG 
UMIT(ppb(vlv)) 

0,080 

0.080 

0.080 
0.040 

0.080 
0.080 
0.080 
O.ORO 

0.080 

PERCENT 
RECOVERY 

102 

MHWEDIAA 

05/0412011 
05105/2() II 
15:10 

'1'0-JS 

MlJI.. 
(P!lh(v/vJJ 

0.021 

O.OJCi 
0.020 

0.014 

(I,Ol2 

0.010 
0.029 
0.013 
0.024 

J Batlmntod resub. Resulr Is less than RL. 

ReOllll (11~/ul:l) D ne.ollt {fl(lh(••lv))(uurouudl'dJ * (~lolel'UIUt Weigltl/24.45) 

Roporllng Limit (ullfm3) • lltporllnl: Umll (ppb(VII'))IunroundcdJ • {Moleculnr Welght/24,45) 

MDL (uRfon3) • Mnt , (I•Pb(v/••))llmrhuoulo!ll • (Molecular Wetghr/24.45) 

KI:.SULTS 
(1•g/rn3) 

Nl) 

O,lS ,f 

ND 

0.42 
0.094 J 
NO 
ND 
NU 

NO 

T0-1.4 _ revSMDL_DOD.l:pt ver.ston 5 .002 02/07/2011 
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Mntrlx ......... : AIR II 

REPORTING MOl. 

I..IM1T(tlghn3) (11g/m3) 

0.44 0.11 

0.54 0.11 
(),32 0.079 
0.21 0.075 

0.44 0.065 
0.32 0.040 
0.20 0.074 
0.32 0,052 
0.32 0.095 

LABORATORY 
CONTROl. 
JJMIT'S(%) 

60-140 

05/17/2011 

http:Welgltt/24.45
http:WelghU24.45
http:Welght/24.45


Lot-Sample # HI h040525 • 005 

Date Sampled. .. : 

Prep Date ......... : 
l'rep Dntch # ..... : 
Oilullon 11'11Cff)t',: 

cls-1,2-DichlnroethcnCl 
I,J -Diohloi'Oethene 

Vinyl ohlor·ldc 
I,J.J)JchiOI'OOthllll() 

t,J, 1-TrichlorocUJt) ttl< 

'l'rlclllorocthcn~ 

tra ns· I ,2-Dichlometheun 

Tetr11 chlorocth~nc 

I,J .2·Trlchlo•vothunc 

SURROGATB 

-1-HromofltJOrobcnzeoe 

04129/20 I I 
05/0S/2011 
1125343 
I 

RE'.SULTS 
(ppb(v/v)) 

0.0!18 
NP 
NO 
ND 
O.Olo J 

0.19 
NO 

0.039 J 
NO 

TestAmerlcn Cednl' ll'ulh 

Client Sample ID: CUI£0002.05 

GCIMS Vf)lotllcs 

Work Order # 

Date Received .. : 

Analysis Time. ... : 
Analysis Tlme .... : 

Method .............. : 

REPORTINO 
I.IMIT (ppb{vlv)) 

0.080 
0.080 
0.080 
0.080 

0.080 

0.040 
0.0!!0 

0.080 
0.080 

PERCENT 
IUiOOVERY 

105 

MtrWI1RI AA 

05/041201 I 
05/05/201 I 
16:05 
T0-15 

MOL 
(J•Jill{v/v)) 

0.024 

O.OJJ 

0.029 
().010 

0.012 

O.UI4 

00~0 

0.016 
O.OZI 

Eotllnutcd fCI> U!t, Result is lt:>s than RL. 

R~snlt (UII/rn3} • Result (ppb(l•/v))lliiii'OIIIIdedJ • (Moleculnr WeJglotl24.45) 

ReJIUrllu" l .lonlt (ug/nt3) • l'eportlug Limit (l•pLI(v/v))[11W'Ouudt?tiJ • (!11oleculn•· Well:111/24.45) 

Ill liT, (ug/mJ)- Ml.lL(Illtb(v/v))lunrotJtUitdl * (Moleculnr Welgbt/24.45) 

Resu1: r s 
(ugito3) 

0,35 

NJ) 

ND 

NO 

0.087 J 

\.0 
Nl) 

0.26J 
NO 

•ro - 14 _ rev5MDL_ DOD.rpt versJ on 5.00~ 02/07/2 011 
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Matrix ......... : AIR II 

IUlPORTINU MDL 
UMJT (ug/m3) (ng!Ju3) 

0.3:2 0.095 
0.32 0.052 

0.20 0.074 
0.32 0,040 

0.44 0.(165 

0.21 11.(175 
0.32 0.079 

0.54 0.11 
0.44 O.ll 

I..AOORATORY 
t..'ONTROL 
U MITS (%) 

60-140 

05/17/2011 

http:Welght/24.45
http:Wel"hl/24.45
http:Welght/24.45


1 .ot-Snmple # HlE040525- 006 

Dntt S1u11pled.-: 
l'n\p Date ......... ; 

Prep BAtch# ..... : 
l>Untion Fnctor.: 

l'ARAML"l'UR 

1,1,2-'l'ricll loroethane 

'l'etrnchlot·ocHicne 
trun~- 1 ,2-DJchloroetheoe 

TJ•Ir.hlorocih~ne 

I, I, l-1'richloroethane 

I, 1-Dlchloroetbant~ 
Vinyl chloride 

I , 1-0ichlorocchcne 
cis·l ,2-0ichloroethene 

SUR1t00ATB 

4-Bromofluorobenzene 

04/29/201[ 

05/05/2011 
I 125343 

RESULI'S 
(ppb(vtv)) 

NP 

O.o28 J 

NO 

0.016 J 

NO 
NU 
NO 
~I) 

NO 

TcstAmericu Ccdor Falls 

Client Sample ID~ CUE0002.-0ii 

GC/MS Volatiles 

Work Ordet· # 

Date Received .. : 

Analysis Time. ... : 
Analysis 'flme .... : 

Method .......... - .. : 

REPORTIJIIO 
LIMIT (ppb(YN)) 

0.080 

0.080 
0.080 

0.040 
0.080 
0.080 
0.080 
0.080 
0.080 

l'lltt<.:BN'f' 
R.ECOVI?:H V 

101 

MHWBTIAA 

OS/04/20 11 
05/05/20 11 

16:59 
TO-IS 

l\WL 
(ppb(vtv)) 

0.021 

O.O l 6 
0.020 

0.014 

0.012 
0010 

0.029 

0.013 
002-t 

Estimated resu'c. Rc~llh I~ less then RL. 

Rnult (u!Vml) • RtSutt (ppl)(v/v))lunri\Unelr•ll • (Molec11l•r \Vdght124.45) 

Htpl!rlhtG Ltmll (Uc/m.3) ~ Reportlnlt l .lmlt (Jipb(vN))(unroUlldedf • (Molocuhor Wel~l11fl4.4S) 

1\101, (ul!(m3) - MDL (ppb(v/v))jUIII'IIUlldcCIJ • (MoletuL~r W~lghi/Z4A5) 

RSSULTS 
(uglml) 

ND 

0.19 J 

ND 

0.088 ·' 
ND 
Nl) 

ND 

ND 
NO 

·ro-14 _rev 5MDI;_tl0P.:rp t version 5.002 02/07/?.0i l 
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Mlll,rh: ......... : AIR II 

ltEl'ORTJNO MOl. 
LlM1T (uglm3) (uglm3} 

0.44 O.ll 

0.54 O.J1 
0.32 0.079 
0.21 0.075 
0,44 0065 
U.32 004U 

0.20 0074 

0.32 oosz 
0.32 () ()95 

1.1\fiORA'r'ORY 
CONTROl. 
f..lMit'S (%) 

60. 140 

05/17/2011 

http:Welght/24.45
http:Welght/24.45
http:Welgbl/24.45


Loi-Snmple # BlE040525 • 007 

Ont.c Sampled ... : 

Pt"CJ! Date ......... : 

Prep Blltcb fl ..... : 
fJIIutlon FRctor.: 

oi~· I,2-Dichloroetbene 

I, 1-Dichloroelhene 

VJuyl ohlodde 

1,1-01eh1oroctbanc 

1,1, 1·'1'11chloroetbane 
'l'rlchlorocthcne 
111111~·1,2-i)ichloroethenc 

'f'l!lrnchlnt·ocdtc:me 

I ,1,2-Tnchlolo<:tl\l!ne 

SURitOO/\TR 

4·HroiJ1ofluorobeozene 

04/29/2011 
05/05/2011 
1125343 
10 

MSULTS 
(ppb{v/v)) 

NO 
NO 
ND 

0.16 ,J 

9.7 
240 ll 
NO 
6.0 

ND 

Tl!litAmcrlcll Ccdnr Falls 

Client Sample ID: CUE000~7 

GC/MS Volatiles 

Work Order# 

Date Received •. : 

Analysis Time. ... : 
Analysis Time .... : 

Method ........... ... : 

ru:.I'OIIllN<J 
LiMIT !PJlb{vN)) 

0.80 
0.80 
0.80 

0.80 
0.80 

0.40 
0.80 

0.110 
0.80 

PERCI!NT 
RECOVERY 

105 

M[]WBWJ/\A 

OS/04(2011 

05/05/2011 
12:28 
T0-15 

MDL 
(ppb(v/v)) 

0.24 
0.13 

(!.29 

0.10 

0.12 
0..4 
0.20 

11,16 

0.21 

l!stimated result. Result ooncentrotion exceeds 1he calibrnlion nmgo. 

Hstimalcil t e"tlt. Rc~uh JS: less thun RL. 

RnuH (uJ:/nt3) a keruit (ppl>(v/v))Jun rllund~'llj• (Mul~rular Wel~:btl24.45) 

Htt•urllnk t.lrull (uijlm3) •Rcportlu~ IJrnll (ppb(,'/v))lurn"Olmrl<dl• (1\lol<eolnr We.I&:III/HA5) 

MJ)L (uglm3)- MDL (ppb(v/v))lurrr·ollllc1ed( • (Molttuhu· WelgM/'..4.45) 

RESUJ.n> 
(ugltnl) 

ND 

NO 
ND 
0.65 J 

53 

1300 E 

NO 
41 

NO 

T0-14 _ rev5Nt>t .. _[)OI). rpt version 5, 002 OZ/07/20U 
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MntJ·ix ......... : t\lR II 

REPORTING MUJ. 
L!MIT(ugfm3) {llgltn3) 

3.2 0.95 

3.2 0.52 

2.0 0,74 

3.2 0.40 

4.4 0.65 

2.1 0.75 

3.2 0.79 

5,4 t.J 
4.4 1.1 

I.AOORATORY 
<.;ON'I'ROJ. 

lA Mil'S (%) 

60- 140 

05/17/2011 

http:Wclgbtll4.45
http:Wcl~:lalll4.45
http:Welj:bt/24.45


Lut-Snmplll # HI 6040525 • 007 

D11tc Sampled, .. ; 04!291201 1 
Prep Date ......... : 05/0512011 
Prep Batch # ..... : 1125343 

Dilution Factor.: 25 

lillSULTS 
PARAMBTER (ppb(v/v)) 

Trlchloructhcne 240D 

SURROOATB 

4·131 umolluu1 ol>cu~cnc 

Test.Ameri.ca Cedar Fnlls 

Client Sample 10: CUE0002·07 

GCIMS Volatiles 

Work Order # 

Date Received .. : 

Analysis Time .... : 

Analysis Time .... : 

Method .............. : 

REPORTING 
UMJT (ppb(v/v)) 

1.0 

PERCENT 
RECOVERY 

109 

MHWBW21\A 

05/()il/2011 
OS/061201! 

03:00 
T0-15 

MDI. 
(ppb(v/v)) 

0.35 

D Result was obtained 1rom the analysis of a dilutiou. 

---------------------lttJult (ug/1113) • lteJttU (ttpb(vlv))tunroundedl • (Molecular Weigbt/24.45) 

Retwrlh•g Ulull (u~/tuJ) • Rrportlog Limit (ppiJ(v/v))lunt'OUIIIIedl • (J\1olc.:ular Wclg11V24.4S) 

Ml>L (nv/tuJ) · • MDL (Jlflb(V/v))luttruundedl • (Molecular WelghU24.4S) 

RBSUL'I'S 
(ug/m,) 

13000 

T0-14 _.rev5MDL_DOD. rpt: ver.!lion 5. 007 02/0'/ /2011 
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Mnt:rix. ........ : AIR 

REPORTING 
UMJT (nglm3) 

5.4 

LABORATORY 
CONTROL 
T,IMITS(%) 

60 -140 

MDL 
(usJml) 

1.9 

12 

05/17/2011 

II 

http:Welght/24.45
http:Wclght/24.45
http:Weigbt/24.45


Lot·Snmplc # HI 8040525 - 008 

Dille Snmpled ... : 04/29/2011 
l1 t'CII Ontc ......... : 05/05/2011 
Prep Bntch # ..... : 1125343 

Dilution Factor.: I 

RESULTS 
PARAMRTER (ppb{vlv)) 

'frlchloruclhene 0.61 
1, t,J ·'rrluhloroeth ane 0.71 
1,1-Dichloroetltane NO 
Vinyl c.hloridc NO 
1,1-Dichlorootheoe ND 

C"· l ,2·Dichloroe!hene ND 
I ,1,2-Trichlon.~lhane ND 
'l'etracl1loroethene 4.1 

111111S·1,2-Dtehloroelbene NO 

SURROOATU 

4-Bromotluoroben:zene 

TestAmerlca Ccdnr Fnll' 

Client Sumple ID: CUE0002-08 

GCIMS Volatiles 

Work Order# 

Date Recclvetl .. : 

Analysis Time .... : 

Analysis Time .... : 
Method .............. : 

REI'Olt~G 

LIMlT {ppb(vlv)) 

0.040 

0.080 
0.080 

0.080 
0.011() 

0.080 

0.080 

0.080 

O.OilO 

PBRCBNT 
RECOVllRY 

106 

MHWEXIAA 

05/04/2011 

05/05/2011 
17:55 

T0-1.5 

MOL 
(ppb(v/v)) 

11.014 
0.012 

0.010 
(),029 

0.013 

0.024 

0.021 

0.016 

0.020 

lletult (ugfm3) = ntlUII (ppb(>olvl)(nnroundedl • (l\1olrculor W.tgbl/24.45) 

RrJ>Orllng Umll (Ug/m3}- R eporting Umll O>l>li(v/v))(IUtroundedj"' (Molcculor Wcl"ltl/24.451 

11101. (hjllrto3) = MDL()lpb(v/v))(unrottn<lodl• (Motr~ulnr Welthl/24.45} 

RESULTS 
(uglm3) 

3.3 

3.9 

NO 
ND 
ND 
NO 
NO 
28 

NO 

'1~0-14 _rev5Mm,_DOD. cp\. version 5.002 02/07/2011 

Page 21 of 52 

13 

Mntrh: ......... : AJR 

REPORTING MDL 
I.IMJT (ug/m3} luglmJ) 

0.21 oms 
0.44 0.065 

0.32 0.040 
0.20 0.074 

0.32 0.052 
0.32 0.095 

0.44 0.11 

0.54 0.11 

0.32 0079 

LAl:IOJ<.ATORY 
CX>NTROL 
I.IMtTS(%) 

60. J 40 

05/17/2011 

http:Wel&ht/l4.45
http:WclghU24.45
http:Welght/24.45


.Lot.S~tmple # H 111040515 • 009 

l)ate Sampled ... : 04/29/20ll 
rrep Date ......... : 05/05/2011 
Prep Batch # ..... : 11 25343 
Dilution Factor.: 1 

RF.SUI.TS 
I1ARAM1ITER trpb(v/v)) 

trl\os-1 ,2-Dichlo a·oel h ene 0.067 .I 
1'CI.l'ACh)Ol'OCthcne o.r.c. 
1, 1,2-TrichloroelhtHIC Nl:> 

Qil1'1,2-Dichloroelhunc NJ.> 

I, 1-0ichloroethene ND 

Vinyl chloride NO 

l.l·Dichloroeftlnuc Nl> 

1 ,1,1-Trichloroethnn~ 0.067 J 

Trichloroethenc 1,5 

SURROGATE 

4-Brornofluorobellzen~: 

TestAmt•rlcn C:cdar Falls 

Cllent Sample ID: CUE0002·09 

GC/MS Volutiles 

Work Order# 

Date Rccl•lvcd .. : 
Analysis 1' imc .... ; 

Analysis Tlmu .... : 

Method .............. : 

IUll'OR'nNO 
UMIT (pjlb{v/v)) 

0.0110 
O.ORO 
O.ORO 
O.ORO 

0.080 

0.080 

0.080 

0.080 
0.040 

PBRCRN'I' 
RBCOV8RY 

102 

MHWEOIAA 

05/04/2011 

05/05/2011 
18:54 

T0-1 5 

MDl. 
(ppb(v/v)) 

0.020 
O.OI Ii 

0.021 

0.02A 

0.013 

0.02.9 

0.010 

0.012 

0.014 

H.ollilllated result. Result is less tham RL. 

Result (ug/m3) • I{UIIII (pf)b(v/v))JullroundcdJ• (MolctulurWeigbt/24.45) 

RtportingLimh (ut:ftnl)- R<porliug Limit (rp~v/I'))JIInrouuded] * {Molecul•r W<l~hi/Z~.4S) 

MDL (ug/m3)• J\1Ul. (ppb(v/\<))(unroundecl] • (111olocullll' We.lgltt/2.4.45) 

ResULTS 
(l.lghr\3) 

0.27 J 
4.5 
1'{0 

ND 

ND 
NU 
ND 

0.36 J 

8.3 

'1.'0-14 _ rev5MDL_ OOD.rpt. version 5.002 02/07/2011 
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MAtrix ......... : AIR II 

IW'OR11NG MOL 
LIMll (ug/ml) (ug/m3) 

0.32 0.079 
0.54 0.11 
0.44 0.11 

0.32 0.095 

0.32 0.052 
0.20 O.o74 
0.12 0,(}40 

0.44 0.065 

0.21 0.075 

LAI:lO!lt\TUttY 
C.'ONTROL 
UMITS(~) 

60-140 

05/1712011 

http:Welghl/24.45
http:Wclghl/24.45
http:Wtlght/24.45


Lot-sample# IIUID40525- 010 

bate Sampled ... : 

Prep Date ......... : 

Prep Batch # ..... : 

Dilution Factor. : 

Trlcl•loroetllene 

1 ,J, l·Trkhiorocthnnc 
h'lns. J,2-Dicbloi'Oelheuo 

1,1-0ichloroethane 

Vmyl chlonde 

1,1-D•cWoroelhcne 
cis-1 ,2-Dicbloroelhene 
1,1,2-Trich lorncthlme 

Tetrnchloroctbeue 

SIJKROGATB 

4-Bromofluoroben~nc 

04/29/2011 

05/05/2011 
1125343 

•tesut:rs 
(ppb(vlv)J 

I?E 
5.9 
ND 
NO 

NO 

Nil 

NU 
ND 

1.2 

TestAu•~rldl Ceclar Falls 

Client Sample ID: CUE0002-10 

G<.:/MS VolnU!c.~ 

Work Order II 

Dale Rceelvcd .. : 

Analysis Time .... : 

Analysis Tlmt' .... : 
Method .............. : 

Rm'Oll'11N(i 
t.IMIT (ppb(wv)l 

0.040 

0.080 
0.080 

o.oso 
0.080 

Ml!O 
0.080 

0.080 
O.O!IU 

PERCENT 
RI!COVGRY 

109 

MRWE21AA 

05/04/201 I 

05/05/201 J 
19:50 
T0-15 

MDL 
(ppb(vlv)) 

0.014 

0.012 

0.020 

O.OJO 
0.029 

0.013 

0.024 

0.021 

0.016 

13stlmt~lt:.d result. ltosult concontl'ntion exceeds the ()S}ibnlllon runge. 

---------------------
ll1!4Uit (ug/m3) a lltnlt(wb(v/v))luurouud<tll* (i\'l~lctllltarWrlghtll4.4S) 

Jtepor~ Llntil (u!Vm3) • llrpurlhag Limit (J>ph(v/v))l>llll 11Uutltdj • (I'Julocul~r 1Yelj:hlll4..45) 

MDL (uglm3) • MOJ, (()J>h(••N))Iuuround•dJ • (Mt>lrruhu Welgbtn4.45) 

RESULTS 
(ug.hn3) 

89E 

32 
ND 

ND 

ND 

ND 

ND 
ND 

15 
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Matrix ......... : A1R II 

REPORTING MDI. 
I lt.-flT (ug/rnJ) (ll!lflnl) 

11.21 0,075 

0.44 0.065 

0.32 0.079 

0.32 0040 
().20 0074 
0.32 0.052 
0.32 0095 

0.44 0.11 

0.54 11.11 

I,AJlORATOIW 
OONmOJ. 
LJMtl~(%) 

611-1110 

05/17/2011 

http:Welghl/24.45
http:Welght/24.45


1 .ot..SJuuplo # 

Dntl) Snmpled ... : 
Prep Date .•....... : 
l'rep Batdt # ..... : 
Dilution Factor.: 

'l'l'ichloroelhcne 

SURROClATF. 

H1E040525- 010 

04/29/2()11 

05/06/2011 

1129093 
2.5 

4-Urotnofhmroben?.ene 

n.ESULTS 
(ppb(v/v)) 

lSD 

TcstAmcrko C'cdnr Fnlls 

Client Sample ID: CUEIIOOl-10 

GC/MS Volutiles 

Work Order# 

Dnte Received .. : 

Analysis Time. ... : 

Analysis Tim~ .... : 

~1ethod .............. : 

RFJ'Oil.'JlNO 
LIMIT (Jlpb(v/Y)) 

0.10 

PilRC~\NT 

RECOVURY 

107 

MIIWB22AA 

05/04/2011 

05/06/2011 

21:15 

T0-15 

MDI. 
(ppb(y/v)) 

0,()35 

RtlSult was obtained from the ~~nalysis of a dilution. 

ll<JuU (u~bu3)a Result (ppb(W'v))[uot'()untkll) • (Molecu11lr Wdgbtll4.4S} 

llepotllnc l ;lmlt (u;fm3) = Reportin~ Umlt (Jiph(Y/v))ltonroundodJ • (Molecular WelgiH/z.IAS) 

MDL(ug/m3) =MDL (ppb(vlv))(unrouo!JI'dl" (Mulcettlar Welglt(/24.45) 

RBSUL1'S 
tug/m3) 

RJ 1> 

t0-14 _rev5Mnt,. DOO.rpL vet:&ion 5.002 02/0712011 
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Muh·ix ......... : Am. 

IWPORTINO 
LJMIT (uglm3) 

0.54 

LA BOM 1'0R Y 
CONTROL 
I.IM!'I'S(%) 

60- 140 

MDL 
(ul4fuo3) 

0.19 

16 

05/17/2011 

II 
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I ,ot-Snmple # H1E040525- 01 l 

Dnlc Snmplcd ... : 

l'rC[J Dutc ......... : 

t•rcp Batch # ..... : 
DlluUon Factor.: 

I' AR.A MP.'l1!R 

'l'rldllnroclhcnc 

t,J,1-Trlchloroethalle 
tmns-1,2-Dichloroethene 

ci~·l,2·Dichlomethene 

I, Hlichloro(lthcoe 
Vinyl ahlntide 

l,I-Dtahloroothane 

Tcl¥athlnt•nerhene 

1,1,2-1\ iehloroethane 

SURflO('IA'rb 

4-Brutnotluclrobenzene 

04/29/2011 

05/05/2011 
1125343 

RESUl.'TS 

(ppb(v/v)) 

0.033 .t 

0.023 J 
ND 
NO 
NO 
ND 
NO 
ll.l(i 

NO 

TestAmerlcll Cedar Fan~ 

Client Sample m: CUE0002-Il 

GC/MS Volatiles 

Work Order# 

Dote Rccclvl•d .. : 

Analysis Time, ... : 
Analysts Time .... : 

Method .............. : 

REPORTINCJ 
LlMJT (Vpb(v/v)) 

0.040 
0,080 
0.080 

0.080 

0.080 
0.080 
0.080 

0.080 

0080 

PERCBN'f 
RECOVJ3RY 

104 

MJJWU41AA 

OS/04/201 I 

05/05/2011 

20:43 
T0-15 

MDL 
(ppb(v/v)) 

0.014 

0.012 

0.020 

0.024 
0.013 
0.029 

0.010 

0.016 

0.001 

J &timated result Result IS less thlln RL. 

Rtntlt (ug/m3) =Result (ppbtvN))(unnluudr<Ji • (Molec~lar Welght/24.45) 

ll<porlltlg Utult (ug(m3)= R<porllu.: Utull h•PI>lv/Y))(uor\lull(led]• (ll1uleculur Wdglll/24.45) 

MDI. (u~/m3) .. 1\'.IDL (IJpb(v/\•))lonromoded) • (Mulceular Welghtt24.45) 

RESULtS 
(ug/m3) 

O.l!!.l 

0.13 ·' 
NO 
NIJ 

NO 
ND 
NO 

1.7 
ND 

T0-14 rev~MDL OOU. op\ version 5 .002 02/07/201 I 
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Mntl'lx ...... , .. : AIR II 

RBPORTJNG MDL 
l.IMlT (uglm3) (ugtm3) 

0.11 0.075 

0.44 0.065 

0.32 0.07!1 
0.32 0.095 

o.n 0.052 
1)..20 0.074 
0.32 0.040 

0..54 O.ll 
044 o.J 1 

l.Al,OIIATORY 
C:ON'I'ROL 
l.IMITS(%) 

l'iO • 140 

05/17/2011 

http:Welght/24.45
http:Wclgiii/24.4S
http:Welgbt/24.45


J.ot-Sample # BlE040525. 012 

Date Sampled ... : 04/29/201 i 
Pt·cp Date ......... : 05/05/2011 
Pl'cp Batch # ..... : 1125343 

Dilution Factot·.: 1 

REStiLTS 
T'Al{AMETElR (ppb(v/v)J 

1,1,2-Ttichloroetbane NO 

Telrachloroefhene 0.36 

1,1-Dichloroethaue ND 

Vinyl chloride ND 
1,1-Dichlot'o')thene ND 

cis-l,2-Dldl10I'Oetl1e"e ND 
lrans-1,2-Dichloroethene ND 
1,1 ,J. Trichloroethane 0.023 J 

Trichlorocthene 0.(136 J 

SURROGATE 

4-Bromofluorobenzene 

TcstArncrica Cedat' Falls 

Client S11mple ID: CUE0002- 12 

GC/MS Vol!!tile.s 

WorkOr(lcr # 

Date Received .. : 

Analysis Tlme. ... : 
Analysis Time. ... : 
Method .............. : 

REPORTING 
LIMlT (ppb(v/v)) 

0.080 

0.080 
0.080 

0.080 
0,080 
0.080 

0.080 

0.080 

0.040 

PBRCENT 
RECOVlll~Y 

103 

MHWE51AA 

05/04/2011 

05/05/201 t 
21:35 
T0-15 

MDL 
Ul!lb(v/v)) 

0.021 

0.016 
0.010 

0.029 
0.013 

0.024 
o.o:w 
0.012 

0.014 

l:lsti11.1n1ed result. Resuh is less than RL. 

Result (ug/rn3) F Ucs\111 (ppb(vlv})[unrouudedl * (M<lleeulor Weighl-!24.45} 

Reporllug UniU (ug/m3) =Reporting Umlt (ppb(v/v)}!uurc.undedj"' (1vtt•lecular W~lght/24.45) 

11-JJ)JJ (og/m3) • M!H. (ppb(vlv))lunronnded] • (Molcculnr Weightl24.4S) 

RESULTS 
(ugtm3) 

ND 

2.5 

NO 

ND 

NP 
ND 
ND 

0.12 J 

11.20J 

T0-14 _ J:ev5MDL_ DOD.rpt version 5.002 02/07/2011 

Page 26 of 52 

18 

Matrix ......... : AlR II 

REPORT! NO MDL 
LTMIT(ugt'uf3) (ugllnJ) 

0.44 0.11 

0.54 0.11 
0.32 0,040 

0.20 0.074 

0.)2 0.051 
0.32 0.095 

0.32 0.079 

0.44 O.o65 
0.21 0.075 

LABORATORY 
CONTROL 
LIMITS(%) 

60-140 

05/17/2011 

http:Weight/24.45
http:Welght/24.45
http:Weigltt/24.45


Lot-Sam1>le # HIE04052,5 -013 

Date Snrupled ... : 

Prep Uate ......... : 
Prep Bat.ch # ..... : 
Dilution Factot·.: 

PARAMBTHR 

Trichloroctbcllll 

l, 1 ,J -Trlchloroclb :\lie 

trans·I,2-Pichloroetbene 

cis-1 ,2-Dichloroetltene 
1, 1-Dichlorocthene 

Vinyl chlurida 

l, J -Dichloroethnne 

1,1 ,2-Tl'ichloroethaoe 

Tctracbloroethene 

SUK.RO(lA r£i 

4-13romotluorobenzene 

04/29/2011 
05/05/2011 
1125343 

RE~lJLTS 
(ppb(v!Y)) 

0.030 J 

o.ozz ,) 
NO 
ND 
NO 
NO 
NO 
ND 
0.10 

TliStAmel'ica Ccdar17alls 

Client Sample ID: CUE0002-l3 

GC/MS Volatiles 

Wot•k Order# 

Date Received .. : 

An:, lysis Time .... : 
Analysis Time.._: 

Method .............. I 

REPORTING 
LIMIT (ppb(vlv)) 

0.0!10 

0.080 
0.080 

0.080 

0.080 

0.080 

0.080 

0.080 

0,080 

PI3RCflN'T 
RECOVtUtY 

103 

MHWE61AA 

05/04/201 ] 

05/05/20Jl 
22:27 
TO- IS 

MDL 
(ppb(vlv)j 

0.014 

O.Oll 

0.020 

0.024 

0.013 
0.029 

0.010 

0.021 

0.016 

Bsthn~ted l'esult. Result is less than RL. 

Re311lt (ug/m3) • ncsult (ppb(v/"))funrounded) • (Moleeulnr Wclgkl/24.45) 

Rcpol'llngLhnlt (ug/lll3) = R•'IJOrllrl!l LiJnlt (Jlvh(v/v)}[utu'I)Wtded] * (Moleculno- Welght/24.45) 

MOL (ugfm3) "'MOL (ppb(v/v))ltmrolmded] • (Moleculn•· Weight/14~5) 

R.!lSUJ_T$ 
(ug/m3) 

0,1(} J 

O.lZJ 

ND 
ND 
ND 
ND 
NO 

ND 

0.69 

'r0-14 _ rev5MDL_DOD . .rpl version 5.002 0?./07 /2011 
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M11trlx ......... : AIR II 

REPORTING MDL 
LlMlT (ug/m3) (l!gll113) 

0.21 0.075 

0.44 0.065 
0.32 0.079 
0.32 0.095 

0.32 0.0~2 

0.20 0.074 

0.32 0.04~ 

0.44 0. 11 

0.54 O.l I 

LABORA1'0RY 
CONTROL 
LIMITS(o/o) 

60- 140 

05117/2011 

http:Welght/24.45
http:Weight/24.45
http:Welght/24.45


Lot-Sample# Hl E040525 - 014 

Date Sampled ... : 

Prep Date ......... : 
Prep Batch # ..... : 

Dilution Factor.: 

l'ARAMBTBR 

Tetrachlorocthene 
1, 1,2-Trichloruethsne 

J,I·Dlchloroethane 

Vinyl chloride 
111-Dichloroethene 

c!s-1,2-Dichloroethene 
h'Bns-1 ,2-Dichlot'oe!hene 

J ,1 ,1-Trich loructhane 

TrichloJ'octhcnc 

SURROGAT!l 

4-Bromotl~loroben:zene 

04/29/2011 

05/05/2011 

1125343 

RESULTS 
(p)>11(v/v)) 

l9E 
ND 

NO 

ND 

NO 
ND 

ND 
0.()44 J 

0.015 J 

TcstAmedca Cedar Falls 

Cli~nt Sample JD: CUE0002-14 

GC/MS Volatiles 

Work Order# 

Date Re~elvcd .. : 

Analysis Time .... : 

Analysis Time .... : 
Method .............. : 

R.EFORT!NO 
LlMJT (ppb(v/v)) 

o.oso 
0.080 
0.080 

0.080 

0.080 
0.080 
0.080 
0.080 

0.040 

PERCENT 
REC'OVflRY 

102 

MHWESIAA 

05/04/201 1 

05/05/201 l 

23:20 
T0-15 

MDL 
(ppb(v/v)) 

0.016 
0021 

0.010 
0.029 

O.ol3 
0.024 

0.020 

0.01:.'. 

0.014 

8 

.r 
Tistimated result. Result concentration exceeds thecalibmtion range. 

J3slirnated result. Result Is less than RL . 

Result (11g/m3) • Re~uU (llPh{v/v))luuroundedJ * {Molcculnr Weicht/24.45) 

Retlortlng Umlt (llg/1Jl3) =Reporting Llmlt {ppll(I'Jv})ltmroundedl * (Molcctdor Wclghl/24.45) 

MDL (ug/m3) • MDL (ppb(v/v))lunrouud('tf l * (Molecular Welghl"/24.45) 

IU'.SUJ .. TS 
(ug/m3) 

'130 E 
ND 
ND 

ND 
ND 

ND 

NO 

0.24 ·' 
(1.080 ,J 

T0- 14 _rev5MDL_DOD.rpt ver sion 5 .002 02/07/201 1 
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!VIatr!" ......... : AIR II 

REPOR.TINO MDL 
t.1lvtJ1' (ug/ml) (ug/m3) 

0.54 0.11 
0.44 0.11 
0.32 0,040 
0.20 0.074 

0.32 0.052 

0.32 0.095 

0.32 0.079 

0.44 0.065 
o.u O.o?S 

14\DORATORY 

CONTROL 
LLMJTS (o/a) 

60- 140 

05117/2011 

http:Welght/24.45
http:Welght/24.45
http:Reportl.ng
http:Welght/24.45


Lot..Sample # H1E04052S- 014 

Da(c Sampled ... : 04/29/2011 
l'rep Date ......... : 05/06/2011 
Prep Batch # ..... : 1129093 
DJiu!ion Factor.: 2.5 

RES liLTS 
PARAMETER (ppb(V/v)) 

Tetrachloroethe~ne 200 

SURROGATB 

4-BromotltJorobenzene 

TcstAmcrlcn Cedar Falls 

Client Sample TO: CU1W002-t4 

GC/MS Volatiles 

Work Ordet· # 

Date Received .. : 

AnalySi$ Time .... : 
Analysis Time .... : 
Method.,., .. , ..... ,.~ 

REI'OR'I'INO 
LIMIT (ppb(V/v)) 

0.20 

PF.RCF.NT 
J{ECOVERY 

106 

MHWE82AA 

05/04/201 I 
05/07/201 I 
01:23 
T0-15 

MUL 
(ppb(v/v)) 

0.040 

D ReSitlt was obtained from tl1e 1111alysis of a dilution. 

RC$ult (uglm3) =Result (ppb(\'N)}(tU>roundedl • (Molcculnr Welght/24,45) 

Reporting Limit (uglm3) • Reporting Limit (ppb(v/v)}tunroundedl • (Mol~culnr Weight/24,45) 

1\!Dt, (uglnt3) = MDL (ppb(v/v))lunroundedl • (Moleculnr Wclght/2~.45) 

l{BSULTS 

(llg/1113) 

130D 

•ro-14 _ rev5MDJ._DOD. rpt ver:.sion 5. 002 02/0?/2011 
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Matrix ......... : AIR 

R.8POR'1'1NCI 
LlMlT (uglm3) 

l.4 

t.AllORATOR V 
CONTROL 
T.TMlTS (%} 

60 - 140 

MDL 
(uglm3) 

0.27 

21 
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Lot-Sample# RlE040525 - 015 

Date SampJed ... l 04/29/2011 
Prep Date ....... .. : 05/051201 I 
l'rep Uatcl1 # ..... : 1125343 

Dlrution Factor.: I 

RESUI..TS 
PARAMIITllR (ppb{v/v)) 

Teb•nch10I'octh~11c ZOE 

1,1,2-Trichloroethane ND 
u·ans-1 ,2-Dichloroetllene ND 
Trithlot•octhene 0.096 

1,1,1-TI·ichloroethlUIC 0.048 J 

tis-! ,2-Dich loroetbene NO 
1 ,1-Dichtoroelhene ND 

Vinyl chlolitle. ND 
1,1-Dichloroethanc ND 

SUIUUJGA'I'i; 

4-.Br(lmoOuorobenzene 

Test,<\Juedca Cedar Falls 

Client Sample ID: CUE0002-l5 

GC/MS Volaiiles 

Worl~ Order # 

Date Rcc~lved .. : 

Analysis Time. ... : 
Analysis Time. ... : 
Method .............. : 

REPORTING 
LIMJT (ppb(v/v)) 

0.080 
0,080 

0.080 

0.040 

0.080 
0.080 

0.080 

0.080 

0.080 

PERCENT 
RECOY.ffi(Y 

J02 

MHWFC1A.A 

05/04/2011 

05/06/2011 
00:14 
T0-15 

tviDL 
(ppl>(v/v)) 

0.016 

0.021 

0.020 

0.014 

0.012 
0.024 

0.013 

0.029 

0.010 

13 

J 

Estimated result Result cctlce.nh·ation exceeds the cullbi'Otion range. 

Estimated 1-esuiL Resttll is less than RL. 

Rosull (ug/tu3) = Resull (ppb(v/lo))funrouudcdl* (Molccuhu· WelghU24.45) 

Reportlug Umlt (ug/m3) ~Reporting Limit (ppb(vlv))[ouroundedl* (Molecular Wclght/24.45) 

Ml>l- (ug/m3) =MDL (I>J>h(vlv))f uur<~uHd~dl * (~1uleculur Welgbl/24.45) 

RESULTS 
(ug/m3) 

140£ 

'ND 
ND 

0.52 

(1.26 ,1 

NO 

ND 

ND 
ND 

'l'0-14 _ rev5MDL_ OOD. rpt vexs~on 5.00~ 02/07 /201.1 
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Matrix ......... : AIR 

1\EPORTfNO MDL 
UMI'I' (uglm3) (ug/m3) 

0.54 0.11 

0.44 ().II 

0.32 0.079 

0.21 0.075 

0.44 0.065 

0.32 0.095 

0.32 0,052 

0.20 0.074 

0.32 o.o.w 

LABORATORY 
CONTROL 
LJMl'rS(%) 

60-]4{) 

05/17/2011 

http:Weight/24.45
http:Weight/24.45
http:Welgbt/24.45


Lot-Sample # HI E040525 - 015 

Dale S9mpled ... : 04n9/2UII 
rrcp Date ....... ": 05/06/2011 
Prep BRtch # ..... : 112Q093 
Dilution Pottor.: 2.5 

RbSUL'I'S 
I'ARAMflTilk {ppb(v/v)) 

'l'l•tn~chiOI·octhcne 20 0 

SUI<ROOA'J l! 

4·Bromo0uorobcn7A:ne 

TeslAmcrlt» C~dar Falls 

Client Sample m: C'UF.0002-IS 

GC/MS Vollllil~s 

Work Order# 

Date Received .. : 
Analysis Time. ... : 
Analysis Time .... : 

Meihod ......... m •• : 

IW'OR'nNG 
I.JMIT(ppb(v/v)) 

0.20 

PERCENT 
RF.COVI!RY 

105 

MlTWFC2AA 

05/04/2011 
05/0712011 
02:13 
TO-IS 

MDL 
(ppb(vlv)) 

0.040 

u Result W1\s obt&J11ed from the analyslS of a dilution. 
---------------------
Reoull (11J;/m.J) ~ ll .. ult (ppb(v/\'))Junreundtdl • (Moleoular Wclght/24.45) 

lttpor1111!: Umll (u!Vtnl) • Report In~ l imit (ilpb(vlv))lunroundedj* (Moleealnr Wt1Cioli2U5) 

Mill, (tt"/m3) 4 MUL (ppb(v/v))lurlrOUtldtdl • (Moleetdar Welght/24.45) 

RESUL1S 
(ug/tnJ) 

140 D 

'1'0-14 _.rev5MOL_OOO, rpt version 1'>.002 02/0'1/70 11 
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Mntrh: ......... : Am 

RF.I'ORTIN<l 
UMIT(ug/m3) 

J.4 

L.AUOII.J\TORY 
CONTROL 
LIMIT'l(%) 

60-140 

MDI. 

(ug/ml) 

0.27 

23 
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Ill 0040525 - 0 16 

Dnle Sampled ... : 

Pt·ep Oalc ......... : 
Prep Batch# ..... : 
Dilution Fnctor.: 

PAMMP.TE\R 

TetrnehiOI'OCihene 
I, 1,2-Trlch lo••oclhnne 
u·ans-1 ,2-Dichlorocth~no 
l,l,l·Trlchlol'oCHi nJlC 

frlchloroethcne 
l, I · Oichloroeth~ne 

VInyl chlorldo 

1, 1 -0ichloroeth~u~ 

CIS•l ,2·0iehhlWI.IIhet~ 

SURROOATt! 

4-BrOIIl<lfl iiOI'Obt:IIU'ne 

04/29/2011 

05/05/2011 
I 125343 

RESULTS 
(ppb(v/v)) 

11.25 

ND 

ND 

0.048 J 

0.025 J 
NO 
ND 
ND 

NO 

T estAntcricn Cedar ll'allli 

Client Sample ID: Cl iEIIIl02-Ui 

GC/MS Volatiles 

Work Order # 

Date R e-eeived .. : 
Analysis Time. ... : 

Analysis Time.. .. : 

Method .... ...... .... : 

R.EPOR'I'I NO 
U MIT (ppb(v/v)) 

0.080 
0.080 

0.080 

0.080 

0.040 
0.080 

0.0&0 

0,080 

0,080 

PERCENT 
RECOVERY 

105 

MilWFG1AA 

05/04/201 t 
05/0612011 
03;54 
TO-JS 

MDI, 
(IJpb(vlvl) 

o.otr. 
0.021 

0.020 

o.on 
0.014 
0.010 

0.029 

0.013 

0.024 

!!$limn ted t'tl:mlt. Kcrult is less than ltL. 

Ru ull (ug/m3) - Re~ ult (pJth(••l••))lunroundcul]* (Molecular Weighlf24.4S) 

RCI!Urllu~ Umll (ul!luo:l) • TtrJlOtfhlg Umlt (Jll1h(v/v))lu11rowudedj • (Molecular Welght/24.45) 

MDJ, (IIW/1113) • M Ol, (llllll(v/v))iuuo·<nllodcdl • (MolccuhU' Weigbt/24.45) 

IU~S\Il.TS 

(11!1/lll,l) 

1.7 
NlJ 

NO 

0.211 ·' 
0.14.1 
NO 

NO 
ND 

NIJ 

T0-14 _revSMDJ,_DOb .l'(>t ve,-sJon S.l\0~ 02/07/:!0'l 'l 
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Mftll'ix ......... : AIR II 

REPORTING MDL 
UMI'I' (uglm3) (ugllnl) 

0.54 0.11 
0.44 0.11 

0.32 0.079 

0.44 0.065 

0.21 0.075 
0.32 0.040 

0.20 0.074 

0 32 0.052 
0,32 0.095 

!.AGORA TORY 
CONTROL 
LIMITS(%} 

60 - 14{) 

05/17/2011 

http:Weight/24.45
http:Weight/24.45
http:Weight124.45


Lut-Sumple # IIJEOt10525- 017 

Dntc S:1n1pll\tl ... : 

Prllp D11te ......... : 
Prep Batch # ..... : 
Dilution Uu~tor.: 

I'ARAMETBR 

ci~-1 ,2.Dlch lorocrhono 
J ,1-Dichloroelhcnu 

Vinyl ohlurltlo 

l ,1-Dit:hloroethunu 

Trlcblorocthene 
I,J ,1 -Trichlnrntothtln~ 

Irons- I ,2-DichloroolheQ~ 

1 ,J ,2-Tt rchluroelhune 

Tetndtloroct henc 

SURROGAm 

4-Bromoftuorabi:IY.U!Ile 

04/29/201 I 
OS/05/2011 
1125343 
I 

Rr!SULTS 
(ppb(vlv)) 

ND 
ND 
NO 
ND 
0.021 .1 
0.036 J 

NO 
ND 
0.29 

'festArnerica Cedar Falb 

Client Sample IDt CUE0002-I 7 

GC/MS Volatile.\ 

Work Order # 

Date Received .. : 
Analysis Time .... : 

AnaJysls Time .... : 
~ethod .............. : 

REPOJl'l'INO 
LIMIT (JlJ)b(v/v)) 

0.080 
0.080 

0.080 

0.080 

O.o40 
0.080 
0.080 

0.080 

0.080 

PERCENT 
RECOVERY 

102 

MllWFJIAA 

OS/041201 I 

0510612011 
02:08 
1'0-15 

MDI. 
(ppb(v/v)) 

0.024 
0.013 
0.029 
0.01() 

0.014 

0.012 
0.020 

0.021 
0.016 

Ll.sthnutc<lresult. Result i~ less lh11n RL. 

Result (llJ~Inl3) • ltcslllt (pph(v/\I))Juuroundedl • (Moteo111ar Weight/24.45) 

Repoo·tlng Llmlr (ug/m3) .. Reporrhog Limit (ppb(vlv))(uuroundedl * {M.oleculnr Weight/24.45) 

.MOT, (uidu13) ~ Mill. (J•ph(vl\'))(uuo'llllllclcd]• (Molec:ul• r Weigbt/24.45) 

RUStJI,TS 
(uwm3) 

NO 
ND 
ND 

ND 

0.11 ·' 
0.20 J 
NO 
ND 
2.0 

~·o- 14 _ rev5MDL_ DOO. r pl versi~11 o;. 002 02/07/::1011 
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1\'lnlriL .... ., .. : AIR II 

REPORTING MDL. 
LIM1T(ug/m3) (uw'm3) 

0.32 0.095 
0.32 0.052 

0.20 0.074 

0.32 0.040 

o.:u O.Q75 

0.44 0.065 
0.32 0.079 

0.44 0.1 l 

0.54 0.11 

t.A80RA1"0RY 
CONTROL 
UMITS(%i 

60-140 

05/17/2011 

http:Wei&bt/24.45
http:Welg)tt/24.45
http:Weight/24.45


Lot-SampJe# HIB040525- 018 

DaleSnmplc<l ... : 

Prep Dute ......... : 

Pre11 B11tch # ..... : 
Oilullon Factor.: 

PARAMETER 

'I'uiJ·•chlutocl hcue 

I 1 J ,2-'l'richloroothono 
frPI\8· J ,2-))i~hloa•oclht:ll~ 

I 1 t,I·Tnchlot•octhuno 

1'rlchloructhc.nc 
I ,l-Oichloroethano 
Vinyl chlot itle 

l,l·Diohlot·oo(heho 
ci:rl ,2-Uiclllotncthcne 

4-Bromofluoroboouue 

04/29/2011 
OS/OS/2011 
I 125343 

KBSULTS 
(tlpb(vAI)) 

0.43 

NO 
NO 
NO 
0.059 
ND 
ND 

NO 
ND 

TestAmerica Cedur Fnlls 

Client Sample ru: CUE0002.-l H 

GCIMS Volnlllcs 

Worlc Order# 

Date RecetvctL.: 

Analysis Time .... : 

Analysts Time .... : 

J\1etbod .............. : 

R.IWORTINO 
UMJT'(ppb(v/11)) 

0.080 
0.080 

0.080 

0,080 

0.040 
0.080 

0,080 

0.080 

0.080 

PERCENT 
RECOVERY 

103 

MliWFLlM 

05{04/2011 
OS/06/2011 
04:47 
TO-IS 

MOl. 
(t>Jib(vlv)) 

0.016 
0.021 
omo 
0.012 
0.014 
0.010 
(),Q2,Q 

0.013 

0.024 

Re~ult (u!lillll) 4 ltuult (t>tlb(v/Vl)iuUI'OUllded] * (Moleoalar Wdght/lMS) 

Heportlug Limit (u"/tu3) • ltetiOI'(IIIfl Lltllll (Ptlb(v/v))lunrou1adedl ~ (Moleeular Wclghl/24.45) 

MOL (uafml) o MOL (tWb(VJII))I\IIII'UIIIHiedl• (Molecular Wclgltt/24.45) 

RESULTS 
(llg/1113) 

2.9 
ND 
ND 
NO 
0.32 
ND 
NO 

Nl) 

NO 

T0-14 _rev5MDL_ooo. rpt veni ou !L 00~ 07./07 /:1.0\l 
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Mutrix ......... : AIR II 

RI!POR'I1NG MDI, 
L.IM1T(ug/m3) (ug/m3) 

0.54 O.Jl 
0.44 0.11 

0.32 0.079 

0.44 0.065 

0.21 O.o?S 
0.32 0.040 

0.20 0.074 
0,32 o.osz 
O.J2 0.095 

LABORATORY 
OONTROL 
LIMlTSWo) 

60- 140 

05/17/2011 

http:Wclgltt/24.45
http:Wcighl/24.45
http:W�ight/24.45


Lot-Sample# HIE040525 • 019 

I) ate Sumplcd ... : 

J1rep Date ......... : 
Prep Date II #" ... : 
Ullutlon Fador.: 

l' II RAMETE!lt 

cls-1.2-0ichloroethene 

11l·Dich)ol'Oet!Jene 

Vinyl ohloride 

1,1-Diuhloroetbane 

'l't'lehlotoeUleile 

1,1,1-'frichloroctbaue 

tl'lns-1 ,2-Dtchloroethene 

1.1,2-1'ridlloruethane 

TclrAchloroelbene 

SURROGATI3 

4-0t•ontonuorobetJZene 

04/29/2011 

05/05/2011 
1125343 

1UlSUJ,TS 
(l)tlb(v/v)) 

N[) 

ND 
Nl) 

NO 
fl.lll 

O.olOJ 
NO 
NO 

0.15 

'festAmcr lca Cedar f7llll6 

Cllent Snmplc TO: CUE0002~19 

GC/MS Volatiles 

Work Orde1· # 

Date Received .. : 

Analysis Time .... : 

Analysis Time ... ,: 

1\-Il'thod .............. : 

REI'OR1'1N(l 
LlMll (r1J1b{v/v)) 

0.080 

0.080 

0.080 
0.080 
0.040 

0.080 
0.080 

0.080 

0.080 

PIJRCENT 
RECOVt!RY 

102 

MHWFQlAA 

05/04/2011 
05/06/2011 
05:4] 
TO-IS 

MOL 
(r1pb(v/v)) 

0.1>24 
11.013 

0.029 

0.010 
0.014 
0.012 

0.020 
().021 

0.016 

Estimated result l<esult Is ICS$ than Rl-. 

ll~ul! (u;,:hRl): Jles-ul! (ppb(vlv))iuurouudrdl • (Mutot'Ular Welghtf24.45) 

l<e)IOrling Llntir (og/m3) ~ Report hog Uoooll (llflh(vlv))lunrounded]• (Molocnlllf' Wtlglu/24.4S) 

M[ll, (llu/1113): MUL (ppb(v/v))luuromook~tl • (MolocuJ.r Weluhtl24.45) 

RBSUUS 
(ug/m3) 

ND 

NO 

NO 
ND 
0.86 
0.1 1 J 

NO 
NO 
0.99 

T0-14 _.rev5MDl>_ooo. rpl v<>rsian 5. 002 02/07/2011 
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Mntrix ......... l AIR II 

REPORTING MDL 
I.IMIT (ug/m3) (u8/ul3) 

0.32 0.095 

0.32 0.052 

0.20 0.074 
0,32 0.040 
0.21 O.o75 
11,44 0.065 
0.32 0.079 

0.44 0.11 

0.54 0.11 

LAUOKATORY 
CONTROl. 
LIMITS (%) 

60- 140 

05/17/2011 

http:Welght/24.45
http:Wefght/24.45
http:Weight/24.45


Lot-Sa1nple # HIE040525 • 040 

Date Sampled ... : 

Prep Date ......... : 
Prep B11tch # ..... : 
Dilution Factor.: 

PARAMETER 

'l;'etrnchlorocthcnc 

l,J ,2-'l'richloJO~thatle 

trans-! 12-Dichloroetbene 

1 ,I ,l-Ji·ichloroethane 
Trichloroethene 

I ,J -Dichlor(le!ltane 

VhJylchloride 

1, 1-Dfchloroethene 

cis-1 ,2-Dichloroethene 

Sl!ltROOA'l'!i 

4-Brotnofluorobenzene 

04/29/201 1 
05/05/201 1 
1125343 

1 

RESULTS 
(ppb(vlv)) 

0.14 

ND 
ND 

ND 
NO 
NO 
NO 

ND 

ND 

TestAmerica Cedar Falls 

Clie11t Sample ID: CUE0002-20 

GCfMS Volatiles 

Worl< Order# 

Date "Received .. : 
Analysis-Time .... : 
Analysis Time •... : 
Method .............. : 

REPORTfNG 
LIMIT (ppb{v/v)) 

0.08() 

0.080 

0.080 
0.080 

0.040 

0,080 

0.0?0 
0.080 

0.080 

Pf!RCENT 
RECOVERY 

!OJ 

MHWFWIAA 

05/04/201 1 
05/06/2011 
06:34 

T0-15 

MOL 
(ppb(v/v)) 

0.016 

0.021 
0,()20 

0.012 

0.014 

0,010 

0.029 

0.013 

0.024 

~esult'(uc/m3) - Result {ppb(v/v))[uttt'OIJIHiodJ * (Moh,.,ttlnt· WeiJ:h(/24.45) 

~cportlug Limit (11g/m3) c Reporting Limll (ppb(vM)(unrollndcdl * (Molccula•· Wcighl/24.45) 

MUL (ug/m3) a Ml>L {Ptlb(vlv))lum•oundedj "(Moloculor Wclgltt/24.45) 

RESULTS 
(ug/m3) 

0.93 

NO 
ND 

NO 
NO 
NO 
ND 
ND 

ND 

1'0-14 _ revSMOL_OOO.rpt ve::::sion 5 . 002 02/07/7.011 
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M11trl;\ .... , ... ,: AlR 

REPORTING MDL 
Ll Ml1' ( ug/m3} (~g/m3) 

O.S4 O.ll 

0.44 0.11 

0.32 0.079 

0.44 0,065 

0.21 0,075 

0.32 0,040 

0.20 0.074 

0.32 0,0?2 

0.32 0,095 

LABORATORY 
CONl'ROL 
LIMI'l'S(%) 

60 - 140 

05/17/2011 

http:Welght/24.45
http:Wclgb!/24.45
http:Weight/24.45


Lot-Sample# HIE050000- 343B 

04/2912011 
Prep D:tte ......... : 05/05/2011 
Prep Blitch# ..... : 1125343 
Dilution Factor.: 

P/IRAMF.TER 

I, l-Dichloroell\cne 

Vinyl chloride 

1, 1-Dichlorool hunc 

1,1 ,!-Trichloroethane 

1\ichloroelhene 
trans-1 ,2-0ich IOI'oclhellc 

cis· I ,2-Dichlorocthene 

1,1,2-Trichloroethnne 

Tetroch Joroethene 

SlfR.I{OOA TB 

4-Bromofluorobenzcne 

Test.America Cedar Falls 

Client Sample ID: INTRA-LAB BLANJ< 

GC/MS Volatiles 

RESULTS 
(IJ)lb( vfv)) 

ND 

NO 
NO 
ND 
ND 
NO 
ND 

NO 
NO 

Work Order # 

Date Received .. : 

Analysis Timt> •... : 
Analysis Time ..•. : 

?11etbod •••••••••.•.•• : 

REPORTING 
t.JMIT (prt>(vlv)) 

0.08() 

0.080 

0.080 

0.080 

0.040 

0.080 

0.080 

0.080 

0.080 

PERCENT 
RECOVERY 

107 

MHOTIIAA 

05/0412011 

05/0512011 

10:50 
T0-15 

MDL 
(ppb{v/v)) 

0.013 

0.029 

O.OHl 
0.012 

0.014 

0.020 

0.024 

0.021 

0.016 

llc•ult (ug/mJ) ~ llu ult (ppb(viY))junrmmdedl .. (llfolcculat Weiglti"/24.4S) 

Reporlillg l.lmil (ul!lm3)" ReporUn~ Limit (ppb(vN})Jun•·oundcd] • (Molecular W~lgbt/24.45) 

MDI.. (1tJiim3) • MOL (ttJlb(vlv)) lnrn•onuded] • (Mnluul~r Welgh!l24.45) 

Rl!SUl.TS 
(uglm3) 

ND 
NO 
NO 
ND 
NO 
ND 

NO 
NJJ 

ND 

~~0-14 _ re11SMDL_llOD . rpl vercion 5. 002 02/07/2011 
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AIR II 

REPORTING MDL 
LlMIT {uglm3) (uglm3) 

0.32 0.052 

0.20 0.074 

0.32 0,040 

0.44 0.065 

0.21 0,075 

0.32 0.079 
0.32 0.095 

0.44 0.11 

0.54 0.11 

LABORATORY 
CONI'ROL 
UMTI'S(%) 

60- 140 

05117/2011 

http:Welght/24.45
http:Welgbt/24.45
http:Wei&ht124.4S


Lot-Sample# ll1 E050000 - 343C 

04/29/;!0ll 
Prep Date ......... : 05/05/2011 
Prep Batch # ..... : 1125343 
Dilution Facto1·. : 

SPIKE 

AMOUNT 

PARAMETER (ppl>(v/v)) 

Tetrachloroethene 5,00 

J ,J,2-1'rJchloroetbane s.oo 
b'llllS-J ,2-Dichlorocdtenc 5.00 

l, I, 1-Trichloroethane 5.00 

1)'icbloroetllene 5.00 

1,1-DichloroeU1ane 5.00 

Vinyl cbloride 5.00 

lJ-Dich1oroethene s.oo 
cis-1,2-Dichloroetheue s.oo 

SVRROGATB 

4-l3romofluotoben.zene 

TcstAmerlca Cedar Falls 

Client Sample ID: CBECI< SAMPLE 

GC/MS Volatiles 

Worl< Order # MI:IOT I1AC 

Date Received .. : 05/04/2011 
Analysis Time .... : 05/05/2011 
Analys is Time .... : 08:40 
M ethod .............. : T0-15 

MEASURED SPIKE 
AMOUNT AMOUNT 
(ppb(v/v)) (ug/m3) 

4.94 33.9 

5.10 27,3 

5.39 19.8 

5.'19 27.3 

4.90 26.9 

5.36 20,2 

5.54 12.8 

5.48 19.8 

5.35 19.8 

PERCENT 
RECOVERY 

102 

Jtesulf (ug/m3) = Resull (J1p~(Yiv))lum ouuded) • (Molceul~t· Welght/24.45) 

Ueporting Umit (ug/m.3) ~Reporting Limit (ppb(l•/,·))lunrounded] • (Molecular Wclght/24 .. 45) 

.MOL (ug!m.1) =MOL (ppb(V/v))luuroundodl* (Moteeulnr Welghf/24,45) 

MEASURED 
AMOUN't 
(ug/m3) 

33.5 

27.8 

2).4 

30.0 

26,3 

21.7 

14.2 

21.7 

21.2 

'f0-l.4 _ revSMllL_DOO . rpt veJ::!!Iion 5.002 02/C?/2011 
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Maj.rix .......... l ATR II 

PERCENT RBCOVBRY 
RECOVERY LIMITS 

99 70- 130 

102 10' 130 

108 70. 130 

IJO 70- 130 

9S 70- 130 

107 10. 130 

Ill 70- 130 

110 70- 130 

107 70- 130 

LABORATORY 
CON'lJ(Ol. 

UMJTS(%) 

60- 140 

05117/2011 

http:Weight/24.45
http:Weight/24.45
http:Welght/24.45


I..ot-SnmJlle # HlE090000- 093)3 

04/29/2011 
Pt•ep 011tc ......... : 05/06/2011 
P t'CJl Butch # ..... : 1129093 

DllutJoo Pnctor.: 1 

I'At<;\MRTBR 

']) ichlor·oet.hene 

1'ctt1lol•lol'octltene 

SURROGhTll 

4-Bromofluorobenzene 

TestArncrlcfl Cclltu P~Rs 

Client Sample ID: JNTRA·LAB BLANK 

GC/MS Volatll!ls 

Rl\l!UI.TS 
(ppb(v/V)) 

NO 
ND 

Date Received .. : 

Analysis Time .... : 

AnaJyslr Time. ... : 

Method. ............. ; 

REPORTINO 
LIMI'l' (l!llb(v/v)) 

0.040 

0.080 

I'ERCBNT 
RfiCOVIlRY 

107 

MH4F01AA 

0!1/04/20 11 
05106/2011 
13:00 

TO· IS 

MI)L 
(ppb(v/v)) 

0.()14 

0.016 

fl~ull (to&Jm3)• Result (ppb(vN))(uno·uulllled1• (Moletuhr Wrigbt/24.45) 

lltt•orlln~ l ,lmit (ug/m3) • Reporting Limit (JtlthMv))fuorouuded) .. (Moleculnr WtJghl/24.45) 

Milt. (otllfm3) =MDL (ppb(v/v))louornu•<ladl • (Moltru!IU' Weigllt/24.45) 

RESULTS 
(ug/m3) 

NO 

NO 

~·o-H _revSMDl._DOO.rp~ vorsion 5 .002 02/07/2011 
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1\ofutl'i~ .... ., ... : AIR 

RI!PORTJNG 
l.lMIT (ug/rn3) 

0.21 
0.54 

LA.OOKATORY 
CONI'KOL 
UM!'J'S(%) 

60- 140 

MDL 
(11g/n1l) 

0.075 

0.11 

31 
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l,ot·Sample # 

PreJJ Date ......... : 
P'rep Bntch #~ ... : 
Dilution Factot',; 

PARAMETER 

Tetrachloroethetle 

Trich loroethene 

Slffi.ROGAT11 

HlE090000 • 093C 

04/29/20ll 

05/06/2011 
1129093 

4-Bromotluorobenzene 

SPJKE 

AMOUNT 
(ppb(y/v)) 

5.00 

5,00 

TestAmerica Cedar Falls 

Client Sample ID: CHECK SAMPLE 

GCfMS Vobtile.~ 

Worl< Order# 

Date Received .. : 

Analysis Time .... : 
Analysis Time .... : 

Meth od .. ............ : 

MEASURED 

AMOUN1 
(Jmb(v/v)) 

4.76 

4.97 

I'BRCEN'J' 
RECOVERY 

104 

MA4FOJAC 

05/04/201 1 
05/06/201 1 
09:35 
T0-15 

SPIKll 

AMOUNT 
(ug/m3) 

33.9 

2G.9 

R esult (ug/ru3) =Result (ppb(V/\')}(unrouuded) * (Moleculnr Wclght/24.45) 

Reporflug Lin lit (ug/m3) =Reporting L.lmll (pJ>b(v/v))lum·oundedl *·(Molecular Welgh t/24.45) 

MDL (ug/rn3)"' MDL (l>pb(v/v)}lunroulldcdl • (Mo!etu!nr Welghl/!4.45} 

MEASURED 
AMOIJNT 
(ug/Jn~) 

J2.3 

2(>.7 

T0-l4 _ r e vS'MDT._ DOD . l:~t. ver s i on 5. (10 2 02 /07/201.1 
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Matrix ......... : 

PERCEN'r 
RECOVERY 

95 

99 

LA60RA'rQR)' 
CONTROL 
LlM1TS lo/.) 

60-140 

AJR 

RECOVERY 
LIMITS 

70- 130 

70 . 130 

32 
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SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Drive 
Cedar Falls, IA 50613 
Phone: 800-750-2401 
Fax: 319-277-2425 

SUBCONTRACT ORDER 

TestAmcrlca Cedar FnJis 

CUE0002 

RECEIVING LABORATORY: 

TestAmerica Knoxville 
5 815 Middlebrook Pike 
Knoxville, TN 37921 
Phone :(865) 291-3000 
Fax:-

Project Manage1·: Brian C. Graettii1ger 

TestAmerica ORII: 

Ann lysis 

Sample ID: CUE0002-0'h Air 

AIR - Summa canister Rental 
AIR- VOC Scan (T0-15) 
All{· Flow Controller Rental 

Sample ID: CUE0002-0l" Air 

AIR- Flow Controller Rental 
AIR - Summa Canister Rental 
AlR - VOC Scan (TO· IS) 

S:'truple LD: CUE0002-03 • Alr 

AIR- Summa Canister Rental 
AIR- VOC Scan (T0-15) 

AIR • Plow Controller Rental 

SamJ>Ie ID: CUE0002-04/ Air 

AIR - Summa Canister Rental 
AIR - VOC Scan (TO· IS) 
AIR- Flow Conlrollor Rental 

Released By 

Due Expires 

Air Volume 
Sampled: 04/29/11 08:04 (in 1 .. ): 

05/16/11 12:00 

05/16111 12:00 
05/16/11 12:00 

09113/38 08:04 

07/28/11 08:04 

02110/85 08:04 

i\lr Volume 
Sampled: 04/29/11 08:13 (in L): 

05/16/ll 12:()0 

OS/16/11 12:00 

05116111 12:00 

02/ 10/85 08:13 

09/13138 08:13 
07/28111 08:13 

AJr Volume 
Sampled: 04/l9/ll 08:50 (in L): 

0511611 I 12:00 

05/16/l I I 2:00 
05/1611 J 12:00 

09/13/38 08:50 

07/28/11 08:50 

02110/85 08:50 

Snmplcd: 04129/11 14:50 
Air Volume 

(In L): 

Date 

05/16/ll 12:00 

05/16/11 12:00 

05/16/1 I 12:00 

09/13/38 14:50 

07128/ll 14:50 

02110/85 14:50 

Page 41 of 52 

Comments 

12543 w/K431 

0112 w!I<392 

12345 

04391 w/1<423 
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SUBCONTRACT ORDER 34 

TestAmerica Cedar Falls \-1 v~.t~ lb~i 
CUE0002 

Analysis Doe Expires Comments 

Air Volume II 
Sample ID! CUE0002•05 ""'Air Sampled: 04/29/11 14:52 (In L): 12340 w/1<236 

AIR - VOC Scan (T0-15) 05/16/1 I 12:00 07/28/11 14:52 

AIR - Flow Controller Rental 05/16/11 12:00 02110/85 14:52 

AIR - Summa Canister Rental 05/16/11 12:00 09113/38 14:52 

Ail· Volume 
Sample ID: CUE 0002-06 Air" Sampled: 04/29/1114:59 (ln L): 12266 w/1<188 

AIR - VOC Scan (T0-15) 05/16/11 12:00 07/28/11 14:59 

AIR - Flow Controller Rental 05/16/11 12:00 02/10/85 14:59 

AIR- Summa Canister Rental 05/16/11 12:00 09/13/38 14:59 

S:unple ID: CUE0002-07 AJr/ Sampled: 04/29/11 09:46 
Air Volume 

(in L )l 1410 w/19 

AIR - Flow Controller Rental 05/J 6/1 1 12:00 02/10/85 09:46 

AIR- Summa Canister Rental 05/16/1112:00 09/13/38 09:46 

AIR- YOC Scan (T0-15) 05116/ 11 12:00 07/28/ll 09:46 

Air Volume 
Sample ID: CUE0002-08 Air· Sampled: 04/29/1110:50 (in L): 04750 w/150 

AIR- Plow Controller Rental 05/16/11 12:00 02/10/85 10:50 

AIR- Summa Canister Rental 05/16/11 12:00 09/13/38 10:50 

AIR - YOC Scan (T0-15) 05/16/11 12:00 07/28/11 10:50 

Ail' Volume 
Sample lD: CUE0002-09 Air/ Sam(lled: 04/29/1111:50 (inL): 12820 w/198 

AIR~ Flow Controller Rental 05/16/11 12:00 02/10/85 11 :50 

AIR - Summa Canister Rental 05/16/11 12:00 09113/38 11 :50 

AlR - YOC Scan (T0- 15) 05/16/11 12:00 07/28/1] 11 :50 

Released By Date 

Received By 

~JR) ~ n1.Mfi DAte I 

Date 

Page2 of5 

Page42 of 52 05117/2011 



Ann lysis 

Sample JD: CUE0002-10 Air 

AIR - Summa Canister Rental 
AlR- Flow Controller Rental 

AIR- VOC Scan (T0-15) 

Sample LO: CUEOOOZ-11 Air r 

AIR - Summa Canister Rental 
AIR- VOC Scan (T0-15) 
AJR- Flow Controller Rental 

Sample ID: CUE0002-12 Air r 

AIR- flow Controller Rental 

AIR- Summa Canister Rental 
AIR- VOC Scan (T0-15) 

SamJ>Ie ID: CUEOOOZ-13 ~ Alr 

AIR- Summa Canister Rental 

AIR - VOC Scan (T0-15) 
AIR - Flow Controller Rental 

Snmple ID: CUE0002-l4 Air, 

AJR - Sununa Canister Rental 

AIR· VOC Scan (T0-15) 
AIR - Plow Controller Rental 

Released By 

SUllCONTRACT ORDER 

TestAmerica Cedar Falls 

CUE0002 

Due Expires 

AI•· Volume 
Sampled: 04/29/11 12:50 (In L): 

05116/11 12:00 
05116111 12:00 

05/16/1 I 12:00 

09/13/38 12:50 
02110/85 12:50 
07128/11 12:50 

Air Volume 
Sampled: 04/29/1115:22 (In L): 

05/16/11 12:00 
05/16/11 12:00 
05/16/11 12:00 

09/13/38 15:22 
07/28/11 15:22 
02/10/85 15:22 

AlrVoluml! 
Sampled: 04129/1 l 15:22 (In q: 

05/16/11 12:00 02/1 0/85 15:22 
05/16/11 12:00 09113/38 15:22 

05/16/11 12:00 07/28/11 15:22 

Air Volume 
Sampled: 04/29/l l 15:25 (in L) : 

05/16/11 12:00 09/13/38 15:25 

05/16/1 J 12:00 07/28/11 15:25 
05/16/11 12:00 02/10/85 15:25 

Ah· Volume 
Sampled: 04/29lll 13:57 (In L): 

05/16/1 I 12:00 09/13/38 13:57 
0511611 I 12:00 07/28/1 1 13:57 
05/16/1 I 12:00 02110/85 13:57 

Date 

Date 

Page43of52 

35 

Comments 

1013 w/138 II 

1495 w/1<406 

11157 w/1062 

0120 w/K270 

S-1530 w/10 

Date 

() ';: 45 

Page 3 or 5 

05/17/201 1 



SUBCONTRACT ORDER 36 

TestAmerica Cedar Falls 

CUE0002 
\--\W~ DYD~.{ 

Ana lysis Due Expit·es Comments 

Sample ID: CUEOOOZ..l S ,. Air 
Air Volume II Sampled; 04/29/1113:57 (in L ): 92042 w/71 

AIR ~ VOC Scan (T0-15) 05/16/11 12:00 07/28/11 13:57 

AIR - Flow Controller Rental 05/16/11 12:00 02/10/85 13:57 

AJR- Summa Canister Rental 05116/1 1 12:00 09113/38 13:57 

Air Volume 
Sample ID: CUE0002-16 r Air Sampled: 04/29/1116:02 (in L): 1426 w/K484 

AIR- VOC Scan (T0-15) 05/16/1112:00 07/28/11 16:02 

AIR- Plow Controller Rental 05116/11 12:00 02/10/85 16:02 

AIR - Summa Canister Rental 05/16/11 12:00 09/13/38 16:02 

SampleiD: CUE0002-17 1 Air 
Air Volume 

Sampled: 04/29/1116:05 (in L): 1407 w/K137 

AIR- Flow Controller Rental 05/16/1 I 12:00 02/10/85 I 6:05 

AIR - Summa Canister Rental 05/16/l I 12:00 09113/38 16:05 

AIR - VOC Scan (T0-1 5) 05/16/1 1 12:00 07/28/11 16:05 

Sample ID: CVE0002-18 /Air 
Air Volume 

Sampled: 04/29/ll l 5:19 (in L): 6386 w/11 

A1R - Flow Controller Rental 05/16/ 11 12:00 02110/85 I 5: 19 

AIR- Summa Canister Rental 05/1611 I 12:00 09/13/38 15:19 

AIR- VOC Scan (f0-15) 05/16/11 12:00 07/28/1 1 15:19 

Air Volume 
Sample ID: CUE0002·19 /Air Sampled~ 04/29/1116:30 (In L): 11146 w/55 

AIR- Flow Controller Rental 05/16/IJ 12:00 02/10/85 16:30 

AIR - Summa Canister Rental 0511 Gill 12:00 09113/38 16:30 

AIR - VOC Scan (T0-1 5) 05/16/11 12:00 07/28/1 I 16:30 

Received By . ! 
~111J~IIktM Date Released By Date 

Date 

--'>/'-/);I o=J! LJS 

Page 4 of5 

Page 44 of 52 05117/2011 



Analysis 

Sample ID: CUE0002·20 Air 

AIR- VOC Scan (T0-15) 

AIR - Flow Controller Rental 
AIR - Summa Canister Rental 

Released By /1 

Released By 

Due 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUE0002 

Expires 

Air Volume 
Sampled: 04/29/1116:55 (in L): 

Date 

Date 

05/16/ll 12:00 

05/16/11 12:00 

05/16/11 12:00 

07/28/11 16:55 

02/10/85 16:55 

09!13/38 16:55 

Page 45 of 52 

37 

Comments 

1119 II 

Date 

Page 5 of5 

05117/2011 



TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: \;i~'b'=\OSa.~ 

Review Items v .. 'No NA lfNo, what was the problem? Commepts/Actions Taken 

1. Do sample container labels match COC? 0 ht Do not match COC 
(IDs, Dates, Times) 0 lb Incomplete information 

0 lc Marking smeared 

:X 0 ld Label tom 
O le No label 
0 1f COC not received 
O l gOther: 

~- Is the cooler temperature within limits? (> freezing 02a Temp Blank = 
temp. of water to 6 °C, VOST: l0°C) 0 2b Cooler Temp = 

X 0 2c Cooling initiated for recently 
collected samples, ice present 

Is. Were samples received with correct chemical 
X 0 3a Sample preservative = 

preservative (excludino- Encore)? 

~- Were custody seals present/intact on cooler and/or 

lX 
0 4a Not present 

containers? 0 4b Not intact 
0 4c0ther: 

5. Were all of the samples listed on the COC received? 
X 

0 Sa Samples received-not on COC. 
0 5b Samples not received-on COC 

f?- Were all of the sample containers received intact? 0 6aLeaking 
X 06bl3roken 

7. Were VOA samples received witllout headspace? X 0 7aHea.dspqce(VOA only) -
8. Were samples received in appropriate containers? X 0 8a fmproper container 

~- Did you check for residual chlorine, if necessary? >( 0 9a Could not be determined due 
to matrix interference 

1 0_ Were samples received within holding time? X 0 lOa Holding time expired 
1 L For rad samples, was sample activity info. provided? X 0 Incomplete information 
12. For I613B water samples is pH<9? 

X 
If no, was pH alljusted to pH 7- 9 
with sulfuric acid? 

13. Ale the shipping containers intact? 0 13a Leaking 
X 0 13b Other: 

14. Was COC relinquished? (Sj,gned/Datedfrimed) X 0 14a Not relinquished 
15. Ale tests/parameters listed for each sample? v 0 !Sa Incomplete information 
16 _ Is the matrix of the samples noted? X 0 15a Incomplete information 
17. Is the date/time of sample collection noted? X 0 15a Incomplete information 
18. Is the client and project name/# identified? X 0 15a Incomplete information 
19. Was the sampler identified on the COC? X 
Quote #: ~Jl~~ PM lnstructions: 

Sample Receiving Associate: ""'R. ~ ~ Ul J\ M]? Date:.S/<f J II QA026R22.doc, 012811 
I -



0 
U1 -­..... 
~ 
I\) 
0 ..... ...... 

AnalystiDate 

'/-ft(u 

I 
I 

Tedlar 
Bag 
Time 

NA 

~ I> 

Initial Can Pressure 

Pbarr 
(in) SampleiD 

Jf.J'f MHWD6 

MHWD9 

MHWEA 

MHWED 

MHWER 

MHWET 

MHWEW 

MHWEX 

MHWEO 

MHWE2 

MHWE4 

MHWES 

MHWE6 

MHWES 

MHWFC 

MHWFG 

MHWFJ 

MHWFL 

MHWFQ 

~17 MHWFW 

Test America- Knoxville---- Air Canister Dilution Log 
LotNumber: Hl£040525 

Subsequent Dilutions 
Third 

Pres. Adj. FIJSt Serond lnCan 
upon Initial I In Can I ~>-<:an Final 

receipt Pres. ( Initial Final Final Final Pres. 
(-in or in or+ I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can# + psig) psig) AnaJyst/Date s (ln) Pi (in} (psig) (psig) (psig) (psig) 

12543 1().0 
0112 -o.S 

12345 -I-" 
04391 -1.0 

12340 -1.0 

12266 -o.r: 
1410 -1-1-

04750 -;.).. 
12820 1.0 

101.3 -~.(.. 

1495 -3.\.f 

11157 -}.&t 

0120 ~-~ 

S1530 -l.q 
92042 1·1-
1426 -~~ 

1407 -~.0 

6386 -d. \ 
11146 -).5 
1119 0.0 

Final 
Serial Pres 

Dilution Vol Pf 
Can# (ml) (psig) Comments 

'ir:;t').. 

~Fl'f 

'll f} 

~l?).. 

:fl'f~ 

, tctS 

1f't(, 

I~ 
11'11 

c,~ 

1'1 l'i'l. 

~~~) 

~J"(3 

qiCt$ 

'lt'i?. 

~171 



1J 
Ql 

(C 
(1) 

~ 
co 
a 
U1 
N 

0 
~ ..... 
~ 
0 ..... ..... 

TAL Knoxville 
5815 Middlebrook Pike 

Knoxvllle, TN 37921 

phone 865-291-3000 fax 855-584-4315 

Client Contact Information 

Company: 'itU:A~ ~ 

Address: 'if.~ ~ ~ 
City/State/Zip ~.A-. ,\" c;z":\-"Z.'2-

h_ Phone: ~-;.;c;.c;.£)1! 
FAX: _'i\t-:..·_~9,; . 41Wi 
Project Name: ~..L.. ~'- .t\auJo. '.1~ ~ 
Site/location: ' 
~ rvu~e£....\ \.1:- o=tto~to 

· Sample Identification 

\~ •?:,;'~ 
\-1\ ·~;- \ 
~~ -":b~ 

\~ ·4 ·S 
\~ .. 'f .. \ ·. 
"'~-4 

Sampled by : 

~· ~\~~w rtl-.-'fA./ -V' 

f 

Canister Samples Chai·n of Custody Record 

restAmerfce assumes no liability with respect to the col/ectfon end shipment of these samples. 

Project Manager:# \-V~ w'IA.Ia ... A Sampled By: ~<.) ~ h'Mt.. 
Phone: t;£t1, ;s~. 0~2 ~~'ov\~~e 'J '\l I\.) 

Site Contact: ~ ·~ 
TAL Contact: 

\.-
n:w~t41round Time -

(_ Standard (Specify) ) 
;i 
~ 

'--~. -pB'cify) 

~ 
Canister Canister 

Vacuum In Vacuum In .., < .... 
Sample Field, "Ho Field, 1ig Flow Controller .. .. 

0 g 03te($) Tlmo Start nrne Stop (Siartl (Stop I 10 Canister to 1-

-if~1~ 'i\0 ~4 -~'\ -\S ¥-42.>\ \'2?4'; '1-. 
11t ·1~ <no ~~ :-2"( -z.s ~~'\1- on '2.. N 

4/?J'\ ~b ~c;c -2~ ~2.S - \'2.~"\S 
411&- ~b" '1\S \l\~0 ·7/1 -1... V-41..:; cA;~l 

Q[~-~~-~ '\I~ \ 4'?'2.- -?>«> -3 ~'2.')4 ' ·z.:;4o 
~ht-~lV\ "1..'\ \4S'l ~~ -\,<":> 't..Y:"St \ ?,.2\(.(t v 

Temporature (Fallrenhelt) 

Interior Ambient 

Start !z<>F Ud;;-6/Pt: 
Stop ?z "F t.eo-~ouF 

Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

Special lnstructions/QC Requirements & Comments: 11¢ /f't-n-Ta..-/5 1~>--v 1>-+-A~"hj /c1t, •'/tA 

-vhtJ?af of/ ~f-?Gsf If~~~ Cch,-Aifs '/h ,,J~/c14/lc., 
Canisters Shipped by: Date/ l'lme: Canisters Received by: , 

/"'>. 

Stp ~s R,elinq1~h~ Uf!l/'llw•) ,A / J.?.JA...I. 
D~~me: 

afl71f\ \ I ·\1m~ ~::~by: ~ , a ./~ 
14 · 1.. /Jt.w< I h.. 

Reli~ished b1 () ~~ M Dat:J!J.irr;.= '/ /173-c> ~"~/tl /130 . (.¥V' v~ tf..Vf U~tl 
I 77 

Test America 
HfiR&l'k¥W4* • 
THE LEADER IN ENVIRONMENTAL TESTING 

\ of .t\ COCs 

C' 

l I .. 
~ .!! 

0 c c: 
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"' 
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~ 
C/1 
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TAL Knoxville 
5815 Middlebrook Pike 

Knoxvilfe, TN 37921 

phone 865-291-3000 fax 865-58~315 

Canister Samples Chain of Custody Record 

TestAmerica assumes no /lability with tespact to the eel/action Md shipment ofthes&samplas. 

. 
I Client Contact !ProJect Manager: )(Z}~ \ri lW.llll AI 

Sample Identification 

ss-w 

lsompledby ' ~~ 

Start 

stop 

Speciallnstructions/QC Requirements & \_;Oiflrnt~ms: 

1uare111me: [vamsters " """' ,.-J by: ; 

I 

0 ..., 
< n. w 

/ 
_/ 

Test America 
THE LEADER IN ENVIRONMENTAL TES TING 

2. of~~ COCs 

c c 
0 

13 
.g 
() 

"' ., .. 
"' ., 

~ 
c 

... .. 
0 
c: 

,E .E 
:?;-
§. 

~ 

" "' a. 

"' "' "' 
~ 

., ... <ll 
., 

<1> 
., ., - .. ... ~ 

.. g ., (!) 0 0 ~ < ] Ill ~ .., 
0 

.. ;;: N :E ... 
~ i 

... 
< t- <I> 0 "tl C) 

n. 1/) 5 "tl c J: .. 0 w < 0 .E _, 
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a 
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TAL Knoxville 
5815 Middlebrook Pike 

Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 

Canister Samples Chain of Custody Record 

TestAmorica assumes no nobility w1th respect to the collection and shipment of these samples. 

,Client Contact 11nunnauur ProJect ''"" \t-.t\w.t utA! lsampreo By:mt.l~~~e, 

Phone: ~u:~.'Z#t.o':hl1 

A-,,,,_ ;_ . T , '"'1Time ~ ..... 
~dard '"· .. u.~ 

Rush (SpecrJY :5 

Project Name: f .L .\. -1- -:..1.. r~~ 

•uu10. \ 

Canister Canister ] 
VacuUJI1111 Vacuum In c( 

10 .. 
Sample Field "Hg Field , 'Hg Flow~· -"· ";" .. 
Oate(el Timo Start Tlmo Siop (Sb.rt) (Stop) 10 Canfster 10 0 0 .... 1-Sample .. -

~~t~A\l'\. \1X'=> \C,"LS .:zf\.1-~ -s \ ¥-:."'f-_"t'Ci .Q~~p r-rl.. ...,.. IV .... ,~., .l\1 \1\-A\ ·\A.F 
~-1,~ '\h~ \~'\1- Vb'~ -'V\ --z... \'() 5 -\S~v 

~'\)·~~ ~\IP\ ,;,~ y;S"l- - 2/'\ ~z. -=\-\ '\'2.042.. 

\n. - ~~ ·\.\y llll\' '\ h-1 \~\a.\ \\t(ft.- - 1!\.~ ~ ¥A~~ \ -\'lt\f 
At.. .. AI 

~\'\ ~It~ ~.~ -4 ~\~:Y \<-\oT' .,, ~. ·rn \~ ·~~ -~ 
%-6'\ ~l '2. "'\ \ "4'; \ '?'\"' -'2.~ -\ \\ l~..e;~ "v 

!Sampled by : 
[Interior !Ambient 

Stop /'lr>F 
1 (Inc hes of Hg) 

I Interior !Ambient 

Start 

Stop 

1Soecialnr:,.,u,.uum>l\oll,; Requirements & Comments: 

I;; Shipped by: IDatem me: 
~ I ,/ 

Received~J~ff,_../l ~ 

/ 

TestAmerica 
THE LEADER IN ENVIRONMENTAL TESTING 

'7, of L.\ COCs 

'2 §' 0 
'fj "" 0 
Ill ~ .. 
~ 

.. 
j! 
0 

c " £ E: 

u 
0 "' .., N 

< ~ a. 
w w 

~ ~ u 
~ • Q. 

~ 
.. .. ._ 

= 
.. 

i 
., 

i a .. .. 
.!! ~ " !);. ~ € ~ 
Oi 0 0 ~ 0 ~ 
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c 
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.1\li. 

~1' 

TAL Knoxville 
5815 Middlebrook Pike 

Knoxville, TN 37921 

phone 865-291-3000 fax 865-584-4315 

Client Contact Information 

Company: -ruva/ 1fV'\ 

Address: cg~ 4~ -Av<., 
City/State/Zip (l,Jl>.111dnv':l \A c: 'Z.":\'2..:2. 
Phone: "'1.;;, ~~c;.. 0~: 
FAX: c;~.-;. ~~s. ~~ ~ 
Project Name: M.,. ... \,.. JLn; _,(".YLII' ~'it.n, 
Sitenocatlon: 

, 
·~¥fox :.A~ o ':\-\O~'Z.V 

" 

Semple Identification 

<;S ..-£...\ 
IIJI'' ' ,~,.on, I 
..or . 

!?~ \ .JA.. ,.!-~. ~-'2-
u ~ 

Sample.d by : 

~ 

Canister Samples Chain of Custody Record 

TesCAmerica assumes no /lability with respecl to the collection and shipmen/ of these samples. 

Project Manager: ~VI. ~\MD.1.aa J. Sampled Bv:~c.) ~\\,)~~e. 
Phone: ~~~3.~~~, C'l\>'l ~~'o'(\""'~ ~ \} \) \.l 

SlteConlact: ~·~ 
TAL Contact: 

..-nrlY"'"~und Time +-fuandard (SpeciM ) .·J Rush {Specify) 

Canister Canister J 
Vacuum In Vacuum In < 

Ul ~ Sample Field, "Hg field, 'Hg Flow Controller ~ 6 Oate(:s) Time Start Time Stop (Start) (Slop) 10 Canister 10 ... 
4[1'\t/ \I \'5<?~ \lttO -'2fl - :> 10£ lt\.\~lt. ~ 
,,'_ ,...I, .r, J\t . ,\,. 

IUI)"-1\l '«' l> lli 

4 2'1/tl \lt'Ol )1.4SS - - - \\\q I~ 

Tempornturo (Fahrenheit) 

Interior Ambient 

Start /ZP~ ~~~~ .;d6°r 
Stop ~~ ttv~t'o .. r-

Pressure (lnclles of Hg) 

Interior Ambient 

Start 

Stop 

Speciallnstructlons/QC Requirements & Comments: 

Canisters Shipped by: Date/Time: Canisters Received by: 

- 1 A 

Test America 
1M S8W&W4S£b¥*9*i''* E 
THE LEADER IN ENVIRONMENTAL TESTING 

f\ of A COCs 

:[ i '5 
5! "' 
~ In 

0 ..'!! 
0 

c " .E .E 
e:: z.. 
u u 
Ill ., 
" Cl> c. ... .. .. 

• .. ~ .... :3 !!! en :3 ... ... < .. 
~ 

~ .!! < Cl .!! c:i i 
... .. 

0 !:. .... c: .. e,. .., N 

~ 
.... 0 .. Cl iE .... 

fu < .. 0 j5 'l> .. 
!h :; ca 't:J E 0 c: 

~ "' < 0 (/) c: < {/) ...1 

.· 

Sam ~~es Relis ~~~s:t/tL»4 Da~f1Jl1M\ \ \~ Receivedb'7J:¢~ &~// d~ r-.. I~AIJ. 

Re[7'~~ /- Jl -re4 u""' Date!rJme: 1.//-zq(i:>l/ / (~ ~v/ ~/11
1 

Jr~b ,. ~ ~--= 



Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

704 El'ITEIIPiliSl! DRIVE • CUDI\lt FAU..S, lA 50613 
800-750·2401 • 319-277-2425FAX 

IH Sample Receipt Form 

Client: 4:~ 

City: ~Q~,A 
Date: f/d-j/tf Receiverls Initials: .JVUP[ 

coc Completed Correctly? [lLYes D No 
(Cite inconsistencies below) 

S~ ~ (Check incticates conformance failure) 

Received Broken Information Missing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

Project: _________ _ 

Time (Delivered): _(_r_·~_O_ 

Couriers 

D UPS 0 TACourier 

D FedEx 0 TA Field Services 

D Fed Ex Ground ~ 
COC Discrepancy Insufficient Sample Volume D USPS 0 Other 
Other: 

* ~J.-1< Reviewed By~ Date £ .5, z.:.j J) 

Comments 

Remarks/ Action Taken: 

H:\QA Folder\QA Forms & Log Book pgs\IH Cooler Receipt Rev 7.doc 

Page 52 of 52 

D Spee--Dee 

~~Not Received in a Cooler 

~mperature Not Taken 

InitialfDate: 

05/17/2011 



.............. LJNKS ........... . 

Review your project 
results through 

TotdAccess 

Have a Question? 

~
k 

The 
Ex ert 

Visit us at: 
www.testamericainc.com 

Test America 
THE LEADER IN ENVI RONMENTAL TESTING 

ANALYTICAL REPORT 
TestAmerica Laboratories, Inc. 
TestAmerica Cedar Falls 
704 Enterprise Drive 
Cedar Falls, lA 50613 
Tel: 800-750-2401 

TestAmerica Job ID: CUE0116 
Client Project/Site: Chamberlain Vapor Sampling 
Client Project Description: T0-15 Scans 

For: 
TERRACON-BETTENDORF 
870 40th A venue 
Bettendorf, lA 52722 

Attn: John Brimeyer 

Authorized for release by: 
0511712011 12:41:02 PM 

Brian C. Graettinger 
Operations Manager 
brian .graettinger@testamericainc. com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent of a traditionally handwritten signature. 

Page 1 of44 05/17/2011 

D 

mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com


Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Job 10 : CUE011 6 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica - Knoxville, TN. 

Case Narrative 
TestAmerica Job ID: CUE0116 

TestAmerica Cedar Falls 

Page 2 of44 05/17/2011 



Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Lab Sample 10 Client Sample 10 

CUE0116-01 SS-15 

CUE0116-02 SS-10 

CUE0116-03 SS-62 

CUE0116-04 SS-46 

CUE0116-05 1A-B-46 

CUE0116-06 1A-146 

CUE0116-07 AA46 

CUE0116-08 1A-140 

CUE0116-09 1A-1B-40 

CUE0116-10 AA-40 

CUE0116-11 AAD-40 

CUE0116-12 SS40 

CU-E0116-13 SS-45 

CUE0116-14 1A-145 

CUE0116-15 1A-B-45 
~ + + + • ~ + + • + 

CUE0116-16 Equipment Blank 

Sample Summary 

Mall'iX 

Air 

Air 

Air 

Air 

Air 

Air 

Air 

Air 

Air 

Air 

Air 

Air 
--· Air· 

Air 

Air 

Air 
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TestAmerica Job ID: CUE0116 

Collected ReceiVed IJ 
05102/11 11:50 0510311117:40 

05102/11 14:26 05103111 17:40 

05102/11 16:36 05103111 17:40 

05103/1111:07 0510311117:40 

05103/1110:15 0510311117:40 

0510311111:52 0510311117:40 

0510311111:17 05103111 17:40 

05103111 12:09 05103111 17:40 

05103/11 15:24 05/03111 17:40 

05103/11 15:24 0510311117:40 

05103/11 15:24 0510311117:40 

0510311112:53 05103111 17:40 
... 

05103111 16:28 0510311117:40 

05103/11 15:37 05/03111 17:40 

05103/11 16:33 05/03111 17:40 
--- - +++ 

05103/11 16:55 05103111 17:40 

TestAmerica Cedar Falls 

05/17/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-15 Lab Sample 10: CUE0116-01 
Date Collected: 05/02/11 11:50 Matrix: Air 
Date Received: 05/03/1117:40 II 
[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 

Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/1114:11 1.0 
Attached 

Report. 

Client Sample 10: SS-10 Lab Sample 10: CUE0116-02 
Date Collected: 05/02/1114:26 Matrix : Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05110/1115:03 1.0 
Attached 

Report. 

Client Sample 10: SS-62 Lab Sample 10: CUE0116-03 
Date Collected: 05/02/11 16:36 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05110/1115:57 1.0 
Attached 

Report 

Client Sample 10: SS-46 Lab Sample 10: CUE0116-04 
Date Collected: 05/03/11 11:07 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 ·Air Sample Analysis· Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/1112:33 1.0 
Attached 

Report. 

Client Sample 10: 1A-B-46 Lab Sample 10: CUE0116-05 
Date Collected: 05/03/11 10:15 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/11 16:49 1.0 
Attached 

Report. 

Client Sample 10: 1A-1-46 Lab Sample 10 : CUE0116-06 
Date Collected: 05/03/11 11:52 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05110/1117:41 1.0 
Attached 

Report. 

TestAmerica Cedar Falls 

Page 4 of44 05/17/2011 



Analytical Data 
Client: TERRACON - BETIENDORF TestAmerica Job ID: CUE0116 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: AA-46 Lab Sample 10: CUE0116-07 
Date Collected: 05/03/11 11:17 Matrix: Air 
Date Received: 05/03111 17:40 II 
[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 

Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/1118:35 1.0 
Attached 

Report. 

Client Sample 10: 1A-1-40 Lab Sample 10: CUE0116-08 
Date Collected: 05/03/11 12:09 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/1119:26 1.0 
Attached 

Report. 

Client Sample 10: 1A-1 B-40 Lab Sample 10: CUE0116-09 
Date Collected: 05/03/1115:24 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/11 20:15 1.0 
Attached 

Report 

Client Sample 10: AA-40 Lab Sample 10: CUE0116-10 
Date Collected: 05/03/11 15:24 Matrix: Air 
Date Received: 05/03/11 17:40 

[ Method: EPA T0-15 ·Air Sample Analysis· Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/11 21 :05 1.0 
Attached 

Report. 

Client Sample 10: AA0-40 Lab Sample 10: CUE0116-11 
Date Collected: 05/03/11 15:24 Matrix: Air 
Date Received: 05/03/11 17:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontracl 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/11 21 :57 1.0 
Attached 

Report. 

Client Sample 10: SS-40 Lab Sample 10 : CUE0116-12 
Date Collected: 05/03/1112:53 Matrix: Air 
Date Received: 05/03/1117:40 

[ Method: EPA T0-15 • Air Sample Analysis • Subcontract 
Analyte Result Qualifier RL MDL Unit 0 Analyst Analyzed Oil Fac 

Volatile Organic Compounds See 0.10 mg BCG 05/10/1113:22 1.0 
Attached 

Report 

TestAmerica Cedar Falls 
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Analytical Data 
Client: TERRACON - BETIENDORF 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-45 
Date Collected: 05/03/1116:28 
Date Received: 05/03111 17:40 

[

Method: EPA T0-15. Air Sample Analysis. Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: 1A-1-45 
Date Collected: 05/03/11 15:37 
Date Received: 05/03/11 17:40 

[

Method: EPA T0-15- Air Sample Analysis - Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: 1A-B-45 
Date Collected: 05/03/11 16:33 
Date Received: 05/03/1117:40 

[

Method: EPA T0-15 - Air Sample Analysis - Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report 

Client Sample 10: Equipment Blank 
Date Collected: 05/03/1116:55 
Date Received: 05/03/1117:40 

[

Method: EPA T0-15- Air Sample Analysis- Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

TestAmerica Job ID: CUE0116 

Lab Sample 10: CUE0116-13 
Matrix: Air 

RL MDL Unit 0 Analyst Analyzed Oil Fac 

1.0 ----~0~.1=0 ------- _m_g______ BCG 05/1011111:47 

RL MDL Unit 
----~0~.1=0 ------- _m_g ____ __ 

RL MDL Unit 
----~~ ------- --------

0.10 mg 

Lab Sample 10: CUE0116-14 
Matrix: Air 

D Analyst 

BCG 

Analyzed 

05110111 22:48 

Oil Fac 

1.0 

Lab Sample 10 : CUE0116-15 
Matrix: Air 

D Analyst 

BCG 

Analyzed 

05110111 23:40 

Oil Fac 

1.0 

Lab Sample 10: CUE0116-16 
Matrix: Air 

RL MDL Unit 0 Analyst Analyzed Oil Fac 

1.0 
----~= ------- --------

0.10 mg BCG 05/11111 02:12 

TestAmerica Cedar Falls 
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H1 E060660 Analytical Report............................................... 1 

Sample Receipt Documentation ...................... .................... 24 II 
Total Number of Pages......................................................... 33 
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ANALYTICAL METHODS SUMMARY 

H1E060660 

ANALYTICAL 

PA~R~AME~~T~E~R~--------------------------------------- ~ME==TH=·o=D~---------

Volatile Organics by T015 EPA- 2 T0-1.5 

References: 

EPA- 2 "Compendium of Methods for the Determination of Toxic 
Organic Compounds in Ambient Air11 , EPA- 625/R- 96/0lOb, 
January 1999. 

Page 9 of44 
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SAMPLE SUMMARY 

II1E060660 

wo # SAMPLE# CLIENT SAMPLE ID 

MH3PM 001 ClJE0116-01 
MH3PR 002 CUE0116-02 
IV1H3PT 003 ClJEOll6-03 
MH3PV 004 CUE0116-04 
MH3PW 005 CUE0116-05 
MH3PX 006 CUE0116-06 
MH3PO 007 CUE0116-07 
MH3P2 000 CUE0116-08 
MH3P3 009 CUE0116 - 09 
MH3PS 010 CUE0116-10 
MH3P6 011 CUE0116-11 
MH3P7 012 CUE0116 - 12 
MH3P9 013 CUE0116-13 
MH3QA 014 CUE0116 - 14 
MH3QC 015 CUE0116-15 
MH3QD 016 COE0116-16 

NOTE (S): 

- The BJ!l1ly1ical resulls or tho !onlllJllf:lO l~tcd above are presemed on the fo!lowrng pages. 

- All calculations are performed berore rounding to avoid round-o£f errors In calt'Ut:tled results. 

- ResulLIIIOied as 'NU• wCJe. not tlcteCJt:d HI 01 ubove rt1c Slated 11m11. 

- Tbis t-epon must no1 be ~pmdue~. cxccptln lUll, without the wmteu approval or :he laboratory. 

-Results for the roiiC)wlng pbramete~ 11.rc never reponed on a d•Y weight basis: color, oorroslvlly, tlCilSlty , Oo~hpolnt, ignltablllly, layers, odor, 

pailll rilltt IC81 , 11H, ll~t·o~hy pressure, rcAell~lly, redox pOtenti:!l, specific gravity, spotle.<ts, m lids, sclluhllhy. l~ml'crnturo, vheoslly, nrul weight. 

Page 10 of44 
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SAMPLED SAMP 
DATE TIME 

05/02/11 11: so 
05/02/11 14 : 26 
OS/02/11 16:36 
05/03/11 11:07 
05/03/11 10:15 
05/03/11 11 : 52 
05/03 /ll 11:17 
05/03/11 12:09 
05/03/11 15:24 
05/03/11 15:24 
05/03/11 15 :24 
05/03/11. 12; 53 
05/03/11 16:28 
05/03/11 15:37 
05/03/11 1.6:33 
05/03/11 16:55 

05/17/2011 



PROJECT NARRATIVE 
H1E060660 

The results reported herein are applicable to the samples submitted for analysis only, If you 
have any questions about this report, please call (865) 291-3000 to speak with the TestAmerica 
project manager listed on the cover page. 

This report shaH not be reproduced except in full, without the written approval of the laboratory. 

The originar chain of custody documentation is included with this report. 

Sample Receipt 

There were no problems with the condition of the samples received. 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results shown 
in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-15 specify the use of humidified "zero airu as the blank reagent 
for canister cleaning, instrument calibration and sample analysis. Ultra-high purity hUmidified 
nitrogen from a cryogenic reservoir is used in place of ''zero air'' by TestAmerica Knoxville. 

The concentration of trichloroethane in sample CUE0116-13 exceeded the calibration level of 
the instrument The sample was analyzed at a dilution to bring the concentration of the 
compound into the instrument calibration range, The results for both analyses are reported in 
order to provide the lowest possible reporting limits. 

TestAmerica Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88·0688, California 
DHS ELAP Cart. #2423, Colorado DPHE, Connecticut DPH Lab #PH-0223, Florida DOH Lab #E87177, Georgia DNR Lab #906, 
Hawaii DOH, Illinois EPA Lab #200012, Indiana 001-1 Lab #C-TN·02, Iowa DNR Lab #375, Kansas DHE Cert. #E-10349, Kentucky 
DEP Lab #90101, Louisiana DEQ Cert. #03079, Louisiana DOHH, Maryland DOE Cert. #277, Michigan DEQ Lab #9933, Nevada 
DEP, NeW Jersey DEP Lab #TN001 , New York DOH Lab #10781, North Carolina DPH lab 1121705, North Carolina DEHNR CerL 
#84, Ohio ~PA VAP lab #CL0059, Oklahoma DEQ Lab #9415, Pennsylvania DEP Lab#68-00576, South Carolina DHEC Cert 
#84001001, Tennessee DOH Lab #02014, Texas CEQ, Utah DOH Lab# QUAN3, Virginia DGS Lab#00165, Washington DOE Lab 
#C1314, West Virginia DEP Cert. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit #S-46424. This list of approvals Is subject to change and does not Imply that 
laboratory certification is available for all parameters reported in this environmental sample data report. 

Page 11 of 44 05/17/2011 
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Lot-Sample# 'HlE060660- 001 

Date Sampled ... : 05/02/2011 
Prep l)nte ......... : 05/l0/201l 
Prer) ·nntch # ..... : J 130245 
Dilution Factor.: 

RBSULTS 
PARAMETER (ppb(v/v)) 

ois-1,2-Diohloroethene NO 

1, 1-Dichloroethene NO 

Vi.nyl cbloJide NO 
l ,I-Dichloroetbaoe ND 
1,1, t-1'1•ichlometbane O.JO 
Tl'ichloroethcne 0.068 

trans- J ,2-Dichloroethene ND 

Tetracbloroothene 0.28 
I, 1,2-Trichloroethnne NO 

SURROGATE 

4-Bromo 11uorobcnzeoe 

TcstAmcrica Cedar 11alls 

Cllenl; Sample ID: CUE0116-0l 

GC/MS Volntiles 

Wot·ll Onlet· tl 

Dute Received,.: 
Annlysls Time .... : 
Analysis 'rime .... : 
Method .............. : 

Rfli'ORTINO 
LIMit {ppb(viv)) 

0.080 
0.080 

0.0.80 
0.080 

0.080 

0.040 

0.080 

0.080 
0.080 

PERCENT 
RECOVERY 

83 

MH3PMLAA 

05/06/201 1 
05/10/201 l 
14:11 

T0-1 5 

MDL 
(ppb(v/v)) 

0.024 
0.013 

0.029 
0.010 

0.0{2 

0.014 

0.020 

O.O.tG 
0.021 

Result (ug/niJ) = lteoult (jlpb(vi>))Ju nrouuded( * (Moltculnr Wclght/24.45) 

Reporting l.imlt·{ug/m3) =Reporting l .imit (pph(vlv))[uno•ounde(IJ * (Moleculm· Weight/24.45) 

Ml>f, (ugllu3) - Ml)L fr>J>h(v/v))[ouu·ounrledl "(Moleculno· Wdght/24.45) 

RESULTS 
(Ug/1113) 

ND 

NO 
ND 
ND 
0.56 

0.36 

ND 

1.9 
NO 

T0-1~ _rev5MDL_OOO . rpl version 5 . 002 02/07/2011 
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M11trix ......... : II 

RBPORTING MOL 
UMl'l' (u!¢m3) (ug/m3) 

0.32 0.095 
0.32 0.052 

0.20 0.074 
0.32 0.040 

0.44 0.065 

0.21 0,075 

0.32 0.079 

0.54 ().)] 

0.44 0.11 

1 . ./\BORATORY 
CONTROL 
LfMITS(%) 

60-140 

05117/2011 

http:Welgllt/24.45
http:Wei'gllt/24.45
http:Wclgbt/24.45


Lui·-Snmple# H1 E060660- 002 

Onte Samp led ... : 

l'rep Dnte ......... : 

Prep Batch# •.... : 

Dilution Factor.: 

I'ARAMB1'ER 

J, I ,2-Tiichloroethane 

'tetrachlorocthene 

(:rans-1 ,2-Dlchloroethene 

Ttichloroethene 
I, I, I -TricWoroethnne 

1, 1-Dichloroetbane 
Vinyl chloride 

1, 1-Dichloroetl\ene 
cis-I ,2-Dich !oroelhene 

SURROGATE 

4-13 romo fluorobenzc11e 

05/0212011 
05/10/2011 

1130245 

I 

REStJt:rs. 
(ppb(v/v)) 

ND 

0.11 
ND 

NO 
ND 
ND 
ND 

ND 
ND 

TestAmcricn Cedar Falls 

Client SamplciD: CUE0116·02 

GCJMS VoL'Itiles 

WorkOnler# 

Date Received .. : 

Analysis Time ... ,: 

Analysis Time .... : 

JVIetho11 .............. : 

REPOR.11NG 
LIMIT (pl)b(v/v)) 

0.080 

0.080 
0.080 

0.040 
0080 
0.080 
0.080 
O.OllO 
0.080 

PERCENT 
RECOVERY 

82 

Mff3PR1AA 

05/()6/2011 
05/10/2011 
15:03 
T0-15 

MDL 
(jipb(vlv)) 

0.021 

O.OJ6 
0.020 
0.014 
0.012 

O.OlO 

0.029 
0.0 13 

0.024 

Result (ul\"m3) • Result (ppb(v/v))[unc'1Jund~dl • (MQicculnt· Wclghli24.45) 

Rcporllng Limit (ug/m3) ~ Rcportiug Limit (ppb(v/v))lunrouodedl • (Molcculn•· Wcigltt/24A5) 

MDL (ul\"m3) = ~n>L (ppb(Y/v))lunrountletl( " (Mol<e~tlnr Welght/24.-lS) 

R.I!SlJL'I'S 
(Ugfml) 

ND 

0.76 
ND 

ND 
ND 

ND 

ND 
NO 
ND 

'l'0- 14 _ revSMDL_OOD.rpt version 5.002 02/07/2011 
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Mnttlx ......... : AfR II 

Rf!PORTfNG MDL 
LIMIT (ttg/m3) (ttg/nt3) 

0.44 0.11 

0.54 0.11 
0.32 0.079 
0.21 0.075 
0,44 0.06.5 
0.32 0.040 

0.20 0.074 
0.32 o.osi 
0.32 0.095 

LABORATORY 
CONTROL 
L!Mfl'S(%) 

60 - HO 

05117/2011 

http:Wclght/24.45
http:Weigbt/24.45
http:Wcighlf24.45


Lot-Sample# H 18060660 • 003 

Date Snmt>led ... : 
Prep Date. ........ : 
Prep Batcl\ # ..... : 
Dilution Fnctor.: 

PARAIVIETBR 

cis-l ,2-Oichloroelhene 

I, 1-Dicbloroethene 

Vlnyl chloride 
I, I· Dicbloi'Oetha 1\e 

1,1,1-1'richlorocthnne 
Tricbl<;>roctbcne 

trans- I ,2-Dichloroethene 

Tetrnehloroethehe 
l, 1,2-TrichJoroethane 

SUR ROO ATE 

4-Bromofluorobenzeue 

05/02/2011 

05/10/2011 
1130245 

RESULTS 
(ppl>(v/v)) 

ND 

ND 

ND 
ND 
0.26 
WD 
ND 
o.n 
ND 

TestAmerica Cedar Falls 

Client Sample lD: CUEOllG-03 

GC/MS Volatiles 

Work Order# 

Date Received .. : 
Analysis Time .... : 
Analysis Ti111c, ••• : 

Method .............. : 

REPORTING 
UNfiT (ppb(v/v)) 

0.080 
0.080 
0.080 
0.080 

0.080 
0.040 

0.080 

0.080 
0.080 

PERCENT 
RECOVERY 

83 

MH3l'TIAA 

05/06/201 I 
05/10/2011 
15:57 
TO-J5 

MDL 
(ppb(v/v)) 

0.024 

0.013 
0.029 
0.010 

0.012 
0.014 

0.020 

0.0\6 
0.021 

R esult (ug/ru:l) - Rt$ult (ppb(v/v))lunroundedj • (Moleculnl' Welglll/24.45) 

ReportlugLlmlt (ugfm3) e Reporlln~ Llmll ((ltlb(V/v))lunroundedl'" (Molecul11r W~lgbl/24.4 5) 

MDL (ug/m3) " MOL (p[>b(v/v))lum'ount!ed.J + (MoleculnrWelght/24.45) 

RESULTS 
(ug/m3) 

ND 
ND 
ND 

ND 
1.4 
NO 

ND 

0.?7 
ND 

'l'0-1 4 _rev~t~DL_DOO.rpt venion ~.002 02/07/2011 
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MatJix ......... : AIR II 

RePORTING MOl. 
LIMIT (ug/m3) (uglmJ) 

0.32 0.09~ 

0.32 0.052 

0.20 0.074 

0.32 0.040 
0.44 0.065 

0.21 0.075 
0.32 0.079 

0.54 Q,Jl 
0.44 0.11 

LABORATORY 
CONTROL 
LIMiTS(%) 

60. ]4.() 

05117/2011 

http:Welghl/24.45
http:Welght/24.45
http:Welght/24.45


l.ot-Snrnple # H 1 E060660 - 004 

Date Sampled ... : 

Prep Date ......... : 

l'rcp 'Bn teh # ..... : 
Dilution ·Factor.: 

PARAMETER 

1, I ,2-'fricWoruethane 

Tctrachlorocthene 
lnlns-1,2-DicWoroethene 

Trichloroetbene 
1,1,1-Trichloroethane 

1,1-Dichloroethone 

Yir1yl chloride 

1.,1-Dichlomctlteoe 
cls-1,2-Dichloroethene 

SURROOAiE 

4-Btoll1ofluorobeuzenc 

05/03/20.11 

05/10/2011 
1130245 
25 

RESUr.:rs 
(ppb(vlv)) 

ND 
4.3 

ND 

210 
2.4 
ND 

ND 

ND 

ND 

TestAmerlca Cedat' Falls 

Client Sample ID: CUE0116-04 

GC/MS Volntiies 

Work Order# 

Date Received .• : 
Analysis Time .•.. : 
Amalysis Time .... : 

Method ............ .. : 

REPORTfNG 
UMIT (ppb(v/v)) 

2.0 
2.0 

2.0 

1.0 
2.0 
2.0 
2.0 
2.0 
2.0 

PERCENT 
RECOVERY 

80 

MHJPVIAA 

05/06/2011 

05/10/2011 
12:33 

T0-15 

MDL 
(ppb(v/v)) 

0.52 
0.40 
0,50 

0.35 
0.30 
0,25 

0.72 

0.32 

0.60 

Result (uf/m3)• Result (pph(v/v)}[unrol•o<fc<l] * (Molecular Wcigbi/24A5) 

Reportiug Limit (uglm3) ~Reporting Limit (ppb(vfv))[uuroundcdl • (Molecu1nr· Welghl/24.45) 

1\1101 , (ug/m3) =MOL ((>tlb(v/~)))unroundedl • (Moleculnr Weighl124 .45) 

RESlJL1'S 
(uglm3) 

ND 

29 

ND 
1100 
13 

ND 

ND 

ND 
ND 

TO- l.4 _>:evSMDL_OOD.rpt versJ.on !>.002 02/07/2011 
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M>tlrix ......... : AIR II 

RHPORTINO MI)L 
LIMI'f' (uglnLl) (~glm3} 

11 2.9 

14 2.7 
7.9 2.0 
5.4 1.9 

1l 1.6 

$.1 1.0 
5.1 l.9 

7.9 IJ 

7.9 2.4 

LABORATORY 
CONTROL 
UMifS(%) 

60 ".140 

05117/2011 

http:Weigbt/24.45
http:Welgbt/24.45
http:Welght/24.45


Lot.S:unple # 111 E060660 · 005 

Date Sampletl~.: 

Prep Onte. ........ : 
rrep Datcb 11 ..... : 
l)iltltion Fnttor.: 

l'ARAMIITGR 

ciK-1,2-Dlchlorootheno 
l, l-Vicbloroethene 
Vinyl chlorido 
l, 1-Dichloroethauc 
l, 1, 1-T.ricllloroot hono 

Tl'ichloroethut t~ 

tmns-1 ,2-D!chloroetltcnt 
Tclrachlorocthcnc 
I, I ,2-Tricblot octhnnc 

SUR.ROGATR 

4-Fir'OJUOI!uorubco'lc••c 

05/03/201 I 
OS/J0/2011 

1130245 
I 

RESULTS 
(ppb(vfv)) 

NO 

NO 
ND 

ND 
NO 

0,16 
ND 

0.043 J 

NO 

TestAmcrlcn Cctlttr Fnlb 

Client Sample ID: CUE0116-05 

CC/MS Volntlles 

Work Ordet· II 

Date Received .. : 
Analysis Time. ... : 

Analysis T ime .... : 

Methot! .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 

0.080 
0.080 

0.080 
0.080 

0.040 
0.080 

0.080 
0.080 

PER CliNT 
RECOVERY 

83 

MH3PWIM 

OS/061201 I 
05/10/2011 
16:49 
T0-15 

MOl. 
(ppb(vMJ 

0.024 
0.013 

0.029 

0.010 
0.012 

(1,0 14 

0.020 

0.016 
0.021 

llstimnted result, Result is less than RL. 

UeJult (ug/~1~) •ll•$ulr (l'tlh(••/v))(u•u·ouudeoll • (Matecutnr Wtlght/2.4.45) 

RCJIOI'lillt: Lllllll (lla/111~) . n~I)OI'Hug Limit (ppb(V/\•))(um·ouudedf " (Molecular W<lgbt/24.45) 

MnL (ll!lfllll) • MOl, (l'l'' '(v/v))(un•·mlltd<d f• (Moleculur Weigbt/24.45) 

IU!SUL'IS 
{ug/mJ) 

ND 
NO 

NO 

NO 
N l.) 

(1.8(i 

ND 

0.2?J 
NU 

'1:0- 14 _ revSMDL_DOD. rpt verdon !>. 00:> 0~/0? /201.J 

Page 16 of 44 
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AiR 

REPORTING MDI. 
LJ.r.-IIT{ug/m3) (ug/m3) 

0.32 0.095 
0.32 0.052 

0.20 0.074 
0.32 0.040 
0.44 0.065 

0.'21 O.o75 
0.32 0.079 

0.54 0.11 
0.44 0.!1 

LABOR.t\TORY 
CONTROL 
LIMITS(".4) 

60- 14<> 

05/17/2011 

http:Weigbl/24.45
http:Welghr/24.45
http:Welghtf24.45


Lot-Sample# H 1E060660 - 006 

Date Snmpleu ... : 

Pl'ep Date ... ...... : 

I' rep Dntdt # ..... : 
Dilution Factor.: 

1, !,;!-Trichloroethane 

T elmchloroct.hene 

tnms-1,2-Dichloroelhene 

Tt•ichlol'oethcne 

1, 111-Trichlorocthnne 
1, 1-Dichloroetbane 

Vinyl chloride 

1,1-Dichloroetbene 

cls-1,2-Dicltloroetbene 

SURROGA"fE 

4-0romofluorob<::nzeue 

05/03/2011 
05/10/2011 
1130245 

RESULTS 
(ppb(v/v)) 

ND 

O.ll 
ND 

0.23 

0.22 

ND 

ND 

ND 
ND 

TestA medea Cedar Falls 

Cliertt S11mple ID: CUEOJ16-06 

CC/MS Volutiles 

Wor·l< Order# 

Date RcceivetL.: 
Ann lysis Time .... : 

Annlysb Time .... ; 
Method .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 

0.080 
0.080 
0.040 
0.080 

0.080 

O.Ot!O 

0.080 
0.080 

PERCENT 
RECOVERY 

81 

MH3PXIAA 

05/06/2011 

05/10/2011 
17:41 

T0-15 

MDI. 
(ppb(v/v)) 

0.021 

0.016 
0.020 

O.OJ4 
O.Oil 
0.010 

0.029 
0.013 
0.024 

Reonlt (uglm3) - Result (JlJll>(v/v))(nnrouudedl .. ~'Vfolc<ulru· Wcl~lllf24.45) 

llepot•tltlgLimll (uglm3) e lle)>Orllng Lhull (ppb(v/v))(Qlii'OWldCdJ * (Moleculru· Welgltl/24.45) 

MDL (Ug/1113) R MDL (J>pb(v/v))[unronnded] * (Moleculnr Welglll/24.45) 

l'tESUL1'S 
(ug/tn3) 

NO 

0.75 
ND 

l.2 

1.2 
NO 

ND 
NO 
ND 

1'0-14 ~rov5MDL_DOD . .q>L va r.$ ion 5.002 02/07/2011 
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Matrix ......... : II 

REPORTJNO MbL 
LIMIT (~g/m)) (u!:f'm3) 

0.44 0.11 

0.54 0.11 
0.32 0.079 

0.21 0.075 

0.44 0.065 
0,32 0.040 

0.20 0.0/4 

0.32 0.052 
0.32 0.095 

LABORATORY 
CONTROL 
UMJTS(%) 

60- 140 

05117/2011 

http:Weigbt/:24.45
http:Weight/24.45
http:Wel&ht/:24.45


Lot-Sample# Hl EOG0660- 007 

Date Sampled ... ; 05/03/2011 
Prep Dnte. ........ : 05/10/2011 
l'rep Blltch II .. ... ; J 130245 
Dihttion Factor.: 

Rf!SULTS 
PARAMIITER (ppb(v/v)) 

cis-1,2-Dichloroetheue ND 
1, 1-DiciJloroeUlcoe ND 
Vinyl chloride ND 
1, 1-Dichloroethune ND 
I, I, 1-TJichloroetbnne ND 

Trichloroetheoe ND 

trans-1,2-Dicbloroethene ND 

Tetrachloroethclie ND 
1 ,J ,2-Tnchloroelhnne ND 

SURROGATE 

4-Bl'OI110tluorobenzene 

TestAmcrlca Cednr Fnlls 

CUent Snmple ID: CUE0116·01 

GC/MS Volntiles 

Worlt Ordet· # 

Date Received .. : 

Annlysl~ Time .... : 

An!lly$is Time .... : 

Mothod .....•........ : 

REPORTING 
W•llT (pnh(v/v)) 

0.080 
0,080 

0.080 
0.080 
0.080 

0.040 
0.080 

0.080 
0.080 

PERCENT 
RECOVJ>RY 

84 

MH3POIAA 

05/06/2011 
05/10/2011 

18:35 

T0-15 

MDL 
(ppb(v/v)) 

0.024 

0.013 
0.029 
0.010 

0.012 
0.014 
0.020 

0.016 
0,021 

Re~uli (ug/1113) =Result (ppb(v/l'))[uurouu~cd) * [MolcculOI' Welghl/24,4~) 

Rcpo•·ting_Limit (u!Vm3) = RC!IOI'Iing Limit (ppb(v/v))lunrotuulcdl * (Moleeulnr Wclghl/24.45) 

MDL (ug/ml) =MOL (J)Jib(V/v))lum·olmdedJ • (Moleculat· \Vclghl/24.45) 

RESULTS 
(ug/nl3) 

ND 

ND 

ND 
ND 

ND 

ND 
ND 

ND 

NO 

•ro-1~ _rev5'MDL_ DOD.rpt version 5 . 002 02/07/2011 

Page 18 of 44 
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Mntrix ......... : AIR II 

REPORTING MDL 
LIMrr (uglm.l) (u1J/m3) 

0.32 0.095 

0.32 0.052 

0.20 0.074 
0.32 0.040 

0.44 0.065 
0.21 0,075 

0.32 0.079 
0..54 0.11 

0.44 0.11 

LABORATORY 
CONTROL 
LIJ,mS(o/o) 

60-140 

05117/2011 

http:Wclgbt/24.45
http:Weigbt/24.45
http:Welgbt/24.45


"Lo1-Snmple II HI 8060660 · 008 

lhteSnmJJit<l ... : 

Prep Dn tc. ........ : 

Prep Bntcl• # ..... : 
Dilulion f!nclo r.: 

l'ARAM I!1'UR 

1 , 1 ,2-Triclllorocthnnc 
1'c1rnchloroelltene 
lrnns-1 ,2-DichiOI'OClltolllf 
Trlchlornelhcne 
1.1 ,1 T•~ohiOI'IlUthnno 

I .1 -Dichlotolitlmue 
VInyl cii!Ot i(IC 

J, J -Dichlomethene 
cis-1,2-0ioh1omethone 

SURRO<!Alll 

4-Broroofluorobeu.te:llc 

OS/03/2011 
05/10/2011 
1130445 

RESULTS 
(ppb(v/v)) 

ND 
ND 
Nl> 
0.033 J 
ND 
NO 
NO 
NO 
NO 

TestAJnedca Cednr lfRlls 

Client Sample TO: CU~OI J 6-08 

GC/MS Yolntilcs 

Work Order # 

Date Receivetl..: 

Alllllysis Time. ... : 

Analysis Time .... ; 

Method .............. : 

REPORTIN(l 
LIMI'r (ppb(v/v)) 

0.080 

0.080 
0.080 

fl.040 
0.080 

0.080 
0.080 
0.080 

0.080 

PERCENT 
RECOVERY 

83 

MH3P21AA 

051()(>120 II 
05/1012011 
19:26 
TO-IS 

MIJI 
(Jlflh{v/v)) 

0.021 
0.016 
0.020 
0.014 
0.012 

0.010 

0.02'> 
0.013 

0.024 

Estlmuted resll ll. Result is less than RL. 

Rr>~ll (11g/1nJ} • Rw alt (tlllli(V/v))l uurouullfdl • (ll'lolt oalur W~ighl/24.45) 

rlepol'lln~ Lim II (ugln13) a lterlorllll~ Llullt ((l(l l,l(viY})(UUI'OUntledJ • (Molecuhu· Weighl/24.45) 

MDL (uf.ll'm3) ,. l\III)L. (r•r th{v/v))fuur~>~uul~cl] • (Molocuhll' Walghl/24.45) 

t~a~tJt:rs 

(u.V•n3) 

NU 

ND 
NO 
0.18 J 
ND 
NO 

Nl> 
NO 
NO 

T0-14 _rev5MDL_ DOD . r pL ver~lOrl !LOO? 0?./(l'//4!0 1 \ 
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i\'lnu·ix ........ . : AIR 

rt EPORTlNG MDL 
LIMIT (uglml) (~g/1113) 

0.114 0. 11 
0.54 0.11 
0.32 0.079 
0.21 0.075 
0.44 0,065 

0.32 0.040 
0.20 0.074 
0.32 0.052 

0.32 0.095 

LABORATORY 

CONTROL 
UMITSl%) 

60 - 140 

05/17/2011 

http:Wolght/24.45
http:Weigbt/24.45
http:Welght/24.45


Lot-Sample # HI E-060660 · 009 

J)ate Sampled ... : 

Prep Date ......... : 

:Prep Bu tell# ..... : 

Dilution Factor.: 

t>ARANtr;Tf.iR 

cis-1,'2-DichJoroetbeue 
I , 1-D ich!oroethene 
Vinyl chlmide 
1,1-Dicbloroetbane 
1,1, 1-Trichloroetlume 

Trichloroethenc 

trans-1,2-Dichloroetbeue 
Telr:tchloroefltene 

l,l,2-Trichloroethnnc 

SURROGATE 

4-Bromofluorobenzene 

05/031201 ! 
05/10/2011 
1 130245 

RESULTS 
(ppb(v/v)) 

ND 

ND 

ND 
ND 
NO 
0.034 J 

NO 
0.020 J 
ND 

TestAmct;ca Cedar Falls 

Client S;unple IP: COE01l6-09 

GC/MS Vo l a t:il~.s 

Worl< Order# 

Date Received,.: 

Ann lysis Time .... : 

Analysis 'I'lme .... : 

1\l[eU!od .............. : 

RBI'Olt'f·JNa 
LIMIT (ppb(v/v)) 

0.080 

0.080 
0.080 
0.080 

o.oso 
0.040 

0.080 

0.080 
0.080 

PERCENT 
RECOVERY 

85 

MH3P3IAA 

05/06/201 l 
05/10/2011 
20:15 
T0-15 

MDL. 
(ppb(v/v}) 

0.024 

0.013 
0.029 
0,010 

0.012 
0.014 

0,020 

0.016 
0.02l 

Estimnted result. Result is less 1h~ RL. 

Result (ug/rn3) ~Result {ppll(v/v))luUrotlndWI • (Molecul:u• Weighc/24.45) 

Reporting Limit (ug,lm3) = Repol'thlg Limit (ppb(v/V))[nntoundedj "(Molecular Weif!lrt/24.45) 

MDL (ug/m3) • MDL (ppb(vlv))(utu·oundedl • (Mol.,.,ulnr· Wcisht/l4.4S) 

RBSI)LTS 
(llg/n\l) 

ND 
NO 
NO 
ND 

ND 
0.18 J 

ND 

0.13 J 
ND 

T0- 14 _revS~~L_DOD.rpt vergion 5 . 002 02/07/2011 
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M~trL~ ......... : AIR 

R.EPOR T!N(i MOL 
LTMff (ug/m3) (ug/m3) 

0.32 O.o95 
0.32 O.Q52 

0.20 0.074 
0.32 0.040 
0.44 0.065 

0.21 O.Q75 
0.32 0.079 
0.54 0.11 
0.44 O.l i 

l.AI30RATORY 
CONrROL 
UMITS(o/o) 

60 ~ 140 

05117/2011 

http:Wcigbt/24.45
http:Wei&bt/24.45
http:Welgbt/24.45


Lot-Sample# H1E060660- 010 

Dnte Sampled ... : 
Prep Date ......... : 

Prep Batch# ..... : 

Dilution Factor.: 

l, J ,2-Trich.loroetbane 
t1Uns-l,2-DicWoroetheuc 
Tetrachloroetheue 

Ttichloroethene 
1,1, l-'l't'ichloroethane 

1,1 -Dic.ltloroethnne 

1, 1-Dichloroethene 

YhlYI cbloricle 
cis-1 ,2-Diollloroetbeue 

SURROGATE 

4-D comofluorobenzene 

05/03/2011 
05/10/20ll 

1130245 

1 

RESUJ,TS 
(ppb(v/v)) 

ND 
ND 

NO 
ND 
ND 
NO 
ND 

NO 
ND 

TestAmericn Cedar Falls 

Client Sample LD: CUE0116-10 

GC/MS Volatiles 

Work Onler II 

Date Received .. : 
Ann lysis Time .... : 

Analysis Time .... : 

lVJetllod .............. : 

REI'ORTfNO 
LIMIT (ppb(vlv)) 

0.080 

0.080 
0.080 
0.040 
0.080 
0.080 

0.080 

0.080 
0.080 

PERCENT 
JtfCOVI:!RY 

80 

.MH3P51AA 

05/06/2011 
05/TQ/20 11 

21:05 

T0-15 

MDL 
(JlJlb(v/v)) 

0.021 
0.020 
0.016 

0.014 
0.012 
0.010 

0.013 

0.029 
0.024 

R<soll (ug/nl3) = Resull (J>t>IJ(v/v))(u•u·~tto~etl] .. (Moleculnr Welght/24 .45) 

Hcpot·finJ; l.imll (uglmJ): llepol'fing Limll(pph(v/v))[um·oundecll .. (Moleculnr\Yelg!lf/24.45) 

MOL (uglm3) • MDL (ppb(v/v))tum·outtdc<ll * (i\>lol•culor Weighlfl4.4S) 

RBSULTS 
(ug/tn3) 

ND 

ND 
ND 
ND 

ND 

ND 
ND 

NO 
ND 

TO-l 4 _re v5HDI._DOD. rpt ve rslo11 5 . 002 02/07 / 2()11 
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Mnlrix ......... : AIR II 

RBPORT!NO MDL 
UMrr (ug/m3) (Hg/m3) 

0.44 0.11 

0.3.2 0.079 
0.54 OJ! 
0.2 1 0.075 
0.44 0.065 
0.32 0.040 

0.32 0.052 

0.20 0.074 
0.32 0.095 

LABORATORY 
CONTROL 
L!Mn'S(%) 

60. l40 

05/17/2011 

http:Weight/24.45
http:Weight/24.45
http:Weight/24.45


Lot-Snnlple # HJE060660- OJ l 

Date Sampled ... : 

Prep Dnte ......... : 
Prep Batch# ..... : 

Dilution Factor.: 

PARAMETER 

.cis-1,2-Dichloroethene 

Vinyl chloride 

I, 1-Dichloroetltene 

I, 1-Dicbloroetbane 
I, 1,1-Trichloroe!hnne 

Tdchloroetheno 

Telrachloroetheoe 

tmns-l ,2 -Dichloroethene 
I, 1 ,2-Trichloroethane 

SUR~OOATE 

4-Bromofluorobenzene 

05!03/2011 
05/'10/20 11 
1130245 

RESULTS 
(ppb(vlv)} 

ND 

ND 
ND 

ND 
ND 

ND 

ND 

ND 
ND 

TestAmerica Cedar I<'aJJs 

Client Sam pi~ lD: CU£0116-11 

CC/MS Volatiles 

Work Order# 

Date Received .. : 
Analysis Time .... : 
Analysis Time .... : 

Method .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 
0.080 
0.080 
0.080 
0.080 
0.040 
0.080 
0,080 
0.080 

PERCENT 
RECOVERY 

82 

MH3P61AA 

05/06/2011 
05/10/2011 

21:57 
1'0-15 

MDL 
(ppb(vlv)) 

0.024 
0,029 

0.013 
0.010 
0.0!2 
0.014 

0.016 
0.020 
0.021 

l!.c•ult (ug/m3) =Result (ptlb(v/v))lunrowttletl) * (Molocuh\1' Wcigh!/24.'15) 

llepo\·tfug Limit (uglm3) ~ f{~flOrllug Llrult (pflb(v/v))luou·ouu~etll • (Mvlecuht r W•lghl{;24.45) 

MUL (uglm3) "1'!1 1>1,, (flph(v/ v))lu nroundcd]• (Mol~culnl' W~lght/24..45) 

RflSULTS 
(ug/m3) 

ND 
ND 

ND 
ND 
ND 

ND 

ND 

ND 
ND 

'r0-H _ rev514DL_DOD.rpt ver sion .5.002 02/07 / 2011 
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Matrb ......... : AIR II 

REPORTING MDI .. 
LIMIT (uglon3) (uglm3) 

0.32 0.095 
0.20 0.074 
0.32 0.052 
0.32 0.040 
0.44 0.065 
0.21 0.075 
0.54 (UI 

0.32 0.079 
0.44 0.11 

LABORATORY 
CONTROL 
UM!TS(%) 

60 - 140 

05117/2011 

http:Wcighl/24.45
http:Welght/24.45
http:Weight/24.45


Lot-Snmple # H1E060660- 0 12 

Dnte Snmpktl ... : 
l'rep Dnte ......... : 

Prep Batch # ..... : 

Jlilntion Factor.: 

PARAM!!'l'ER 

1, I ,2-T!icWoroelltane 

trnns-1 ,2-Dichloroethenc 

Tetrnchlorocthene 

Tricbloroethcne 
J ,1,1-Trlchloroethnne 

1,1-Dichloroelbnoe 

1,1-DicWoroellieue 

Vinyl chloride 

cis-1,2-Dichloroerhene 

SURROGATE 

If-Bromo tluorobeu7.ene 

05/03/201 [ 
05/10/2011 
1130245 
2 

RHSUL1'S 
(ppb(v/V)) 

NO 

NO 

2.0 
18 
0.92 

ND 

ND 

NO 

NO 

TestAmcrica Cednr f' nlls 

Client Snmple JD: CUE01H1-l2 

GC/MS Volntlles 

Work Orlle•· # 

Dntc Received .. : 

Ann lysis Time .... : 

Analysis Time .... : 

1\'lethod .............. : 

REPORTING 
L1MIT (ppb(vN)) 

0, 16 

0.16 
0.16 
0.080 
0.16 

0.16 
0.16 
0.16 

0.16 

Pb'R.GEN'f 
RECOVERY 

83 

MJ{JP71 AA 

05/06/201 I 
05/l0/2011 
13:22 

T0 -1 5 

MDL 
(ppb(v/v)} 

0,042 

0.040 

0.032 

0,028 

().024 
0.020 

0.026 
0.058 

0.048 

'Result {llg/1113) ~ ll.e.•ult (pplt(vfv))[un•·o•mried] • (Molcculat• Wcight/24AS) 

Reporting Llmlt (ug/m~) "' Reporting Li111it (ppb(v/v))]nnroundedJ * (Molecalnr Weigb!/24.45) 

l'.IDL (ugfnl3) = M.O L (ppb(vfv))[unrouudetlj ~ (Muloeu iRI' Wel~htll4 .4S) 

RESliLTS 
(ug/m~} 

ND 
ND 

13 

99 
s.o 
ND 
NO 
NO 
NO 

TO- H _re vSMDL_OOD. rpt v l! rsion 5,002 0 2 / 07/2011 
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M llhix ......... : ATR II 

Rl!POH.TfNO MOL 
LtM11' (uglnl)} (ug/m3) 

0.87 0.23 

0.63 0.16 

1.1 0.22 

0.43 O.JS 

0.87 0.13 
0.65 0.081 
0.63 o.ro 
0.4l 0.15 

0.63 0.19 

LABORATORY 
CONTROL 
UMI'tS (%) 

fiO · 140 

05117/2011 

http:Welght/24.45
http:Weigbt/24.45
http:Welght/24.45


.tot-Snmple# HJ.E060660- Ol3 

Date Sampled ... : 
Pa·ep Date ......... : 

Prep Batch# ..... : 

Dihttion Factor.: 

PARAMETER 

cis-1,2.-DicWoroethenc 
Vinyl chloride 

I, 1-Dichloroelliene 

1,1-Dicbloroethane 

t,l,l..'l'ric.thlo1·oethane 

'l'richloroelhene 

Tetmchloroetltene 

trnns-1 ,2-.Uiclt1oroethene 
1,1,2-l'ricbloroethane 

SURROGATE 

4-BromoOuorobenzene 

05/03/2011 
05/10/2011 
llJ0245 

45.45 

RESULTS 
{ppb(vlv)) 

ND 

ND 

ND 
ND 

7.8 

llOOE 

5.3 
ND 

ND 

TestAmericn Cedal' Falls 

Client Sample fD: CUE01J6-J3 

CC/MS Volntiles 

Wot.·k Ordet· # 

Dutc Rec.clved .. : 
Ann lysis Time .... : 

Analysis T ime .... : 
Method .............. : 

REPORTING 
UtvUT {ppb(v/v)) 

3.6 

3.6 

3.6 

3.6 

3.6 

1.8 

3.6 
3.6 

3.6 

PERCENT 
RECOVERY 

74 

MH3P91AA 

05/06/2011 
05/10/2011 
11;47 

TO·I5 

1\IDL 
(IIPIJ(v/v)) 

J.1 

1.3 

0.59 
0,45 

o.ss 
0.64 

0.73 
0.9'1 

0.95 

Bstimqted result. Result concentrdlion exceeds the e<:libration range. 

Qesult (uglmJ) =Result (ppb(vfv))[uurounrlul] *(Molecular Welgbl/24.45) 

Reporting l .hnit (uWm3); Hcporting IAmit (p(lh(~lv))[uuroundedl "'(Molet:ular Wt ight/24.45) 

M.O.l. (ug/m3) ~ l\111)1. ((lflb(vfv})[u no•ou ntled1 • (Mnleenb r Welghlf24.4S) 

RESULTS 
(\lg/1113) 

ND 

ND 

ND 
ND 

42 

5700 E 

36 
ND 
ND 

T0-14 _rev5MDL_DOD. rpt version 5.003 02/07/2011 
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M<1t1'ix ......... : II 

RBPORTfNG MDL 
LIMIT(ug/m3) (ugfm3) 

L4 4.3 

9.3 3.4 
14 2.3 

15 1.8 

20 a.o 
9.8 3.4 

25 4.9 

)4 3.6 
20 5.2 

l.-Aj30RATOR.Y 
~ONTROL 
LIMITS(%) 

60 "140 

05117/2011 

http:Welghtl24.45
http:Weight/24.45
http:Wclgbt/24.45


HlE060660- 013 

D11te Sampled ... : 05/03/201 I 
Prep Date ......... : 05/10/2011 
P1·ep Batch# ..... : 1130245 
Dilution l<'nctor.: 87.5 

REStJL'T'S 
PARAMETER (ppb(vlv)) 

Trlcbloroethene 960D 

SURROGATE 

4·Bromofluoro~eozene 

Tes!Amel'icn Cedar Falls 

Clleut SnmJJie ID: CUE0116-13 

GC/MS Volatiles 

Wol'l< Onlel' # 

Date Received .. : 
Analysis Time .... : 

Analysis Time .... : 

Mctlwd .............. : 

ttEPORTfNO 
LIMIT (ppb(v/v)) 

3.5 

PERCENT 
RECOVERY 

81 

MH3P92AA 

05/06/2011 
05/1112011 
01:18 
T0-15 

MDL 
(J)pb(v/v)) 

J .2 

.!.hul.lll1w. 

D Re~mlt w~s eblained ·fi·om the annlysiH of a dilutioo. 
---------------------
lle•ult (uglm3)- Uc•ult ((lpb(v/y))[~tlii'OIIIIUecl) * (Molcculnl' Wclghl/24.45) 

Reporting Umlt (ug/ni3),. Rcpo11ing Llmlt (Jlpb(v/v))(mn·oundcdl * {l'lloleculnr Wetgbt/24 .. 45) 

Ml)l, (uglm3) : MDL (pJlll(v/v))luJU'OWldtdj .. (1\'lulecuhu· Wolghl/24.45) 

RESULTS 
(uglm3) 

5200D 

•r0-14 _ rov5MD.L_J)OP, r pt vs:r·sion 5.002 02/07/2011 

Page 25 of 44 

MRt·rix ..••... .. : 

RBPORTJNO 
LIMIT (uf¥m3) 

l9 

LABORATORY 
CONTROL 
LIMJTS(%) 

60. 140 

l\llDL 
(ug/m3) 

6.6 

05117/2011 

18 

II 
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Lot-S:tmple # HlE060660 • 014 

:onte Sampled ... : 
P1·ep Date. ........ : 

P1·ep Batch# ..... ; 

Dilu!ion Factor.: 

l'ARAMllTER 

'l'l'ichloroelhene 
1,1,2-'frichloroethatte 
trans- I ,2-DicWoroethene 
TetracbJoroetbeue 

I ,1 ,!-Trichloroethane 
J, I -DiehlMoethnne 

1, I -Uichloroethene 

Vinyl chloride 
cis-l,2-Dichloroetb.ene 

SURROGATE 

4-Bt'l:lmolluorobeuzene 

05/03/201! 
05/10/20ll 
1130245 

RESULTS 

(ppb(v/v)) 

0.33 

ND 
ND 

'N.O 
ND 

ND 
ND 

ND 
ND 

Tes!Amerlcn Cedtll' Falls 

Clieut Sample ID: CUE0116-l4 

GC/MS Volatiles· 

Work Ot•det• # 

Date Rec.eived .. : 
Analysjs Time .... : 

Analysis Tlme .... : 
Method .............. : 

HEPORT!NG 

LIMJT (ppb(v/v)} 

0.0411 
0.080 
0.080 
0.080 
0.080 
0.080 

0.080 

'0.080 
0.080 

PeRCENT 
RECOVF.RY 

80 

MH3QAIAA 

05/06/2011 
05/10/201 L 
22:48 
TO·l5 

MDI. 
(ppb(v/v)) 

O.Ol'l 
0.021 
0.020 

0.016 
0.0!2 

omo 
0.013 

0.029 
0.024 

R~sult (ugtm3) Q Result (llpiJ(v/v))(u tu·ouutlcdl • (Mol~cUI:tr WclgW24.4S) 

Repol'llug LltnU (uglm3) • Repoi'Uug l.lhllt (Ptlb(v/V))ltuu·oundcdl "' (Moleculat' Weigbt/24.45) 

MDL {ug/m3} =MDL (ppb(v/Y))[um·ounrlcdj • (Molecular Wtigbt/24,45) 

RESULTS 
(ug/li'l;l) 

L.8 

ND 
ND 

ND 
ND 
ND 

ND 

ND 
NO 

'I'0- 1 <1 _x·ev5MD1~00D. rpt v eta i o n !>. 002 02/07/2011. 
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MllJrix ......... : AlR II 

REPORTING MDI. 
LIMIT (ngfm3) {uglm'3) 

0.21 0.075 
0.44 0.11 

0.32 0.079 
0.54 0.11 

0.44 0.065 

0.32 0.040 

0.32 0.052 

0.20 0.0:74 
0.32 0.095 

LABORATORY 
CONTROL 
LIMITS(%) 

60- 140 

05117/2011 

http:Weight/24.45
http:Welgbt/24.45
http:Wclgbt/24.45


Lot-Sample# IflE060G60 - 0 15 

Dnte Snm]>led ... t 05/03/2011 
_()rep Date ......... : 05/10/2011 
Prep Bntcb # ..... : 1130245 
Dilutimt l!' actor.: 

RESULTS 
PARAM~Tlill. (ppb(vlv)) 

cis· 1,2-Dichloroethane ND 
Vinyl chloride ND 
1,1-P ich!oroetl1ene ND 

1,1-Dichloroetbnne 'ND 
1,\,l-Tiichloroethnne ND 
Tetrachloroetlleoe ND 

traus- l ,2-Dicl:lloroetbene ND 
l, l ,2-Ttichloroetbane NO 
Trlcllloroethene 0.39 

SUIUWOATE 

4-Bromofluorobenzene 

TcstAmerica Cedar Falls 

CUcnt Snmt'll~ 10: CUEOll6-15 

GC/MS Volatiles 

Wo1•k Order# 

Dnte Recejyed .. : 
Anfllysis Time .... : 

Arllllysls Time .... : 
Method .............. : 

REPORTING 
I. IM I'f (ppb(v/v)) 

0.080 

0.0,80 
0.080 
O • .ORO 
0,080 

0.080 
0.080 

0.080 

0.040 

PC:RCENT 
RECOVERY 

82 

MH3QCJAA 

05106/2011 

05/10/201 1 

;23;40 

T0-15 

MDL 
(ppb(v/v)) 

0.024 

0.029 
0,013 

0.010 
0.012 

0.0!6 
0.020 
0.021 

O.OJ4 

Result (ug/m3) ~ Rcsttlt (PII~(v/v))lunronndcd} " (Mo\ec11lnr Welghl/24.45} 

Re()ol'tlng Lim II (ug/m3) "'"RerJol·llng Limit (ppb(vN))(uurouuded] ~ (Moleculnr Welght/24.45) 

MDl, (nglm3) =MDL (ppb(v/v))[unrouri<le<ll * (Mol•cnln•• Weigbt/24.45) 

RESULTS 
(ug/m3) 

ND 
ND 
ND 

ND 
ND 

ND 
ND 
ND 

Z.l 

T0- 1.4 _rev5MDl.:,_DOD.rpt vc:rsioa 5.002 02/07(2011 
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Mntrix ......... : AIR II 

REPORTING MDL 
LIMTT (ug!m3) (ug/m3) 

0.32 0.095 

0.20 0.074 
0.32 0,052 

0.32 0.040 
0.44 0.065 
0.54 0.11 
0.32 0.079 

0.44 0.11· 

0.21 0.075 

LAOORt\TORY 
CON'fROL 
LIMIJ'S(%) 

60- 140 

05117/2011 

http:Weigbt/24.45
http:Welghl/24.45
http:Welght/24.45


Lot-S:unple # H1E060660- 016 

l>ate Sampled ... : 05/03/2011 
Prep Date ......... : 05/10/2011 
l'rep Datcb lj., ... : 1130245 
Dilution Fnctot·.; l 

RESULTS 
PARAMBTBR (pJlb{v/v)) 

Tl'lchloroetbenc 0.11 
tr~ns- f ,2-Dichloroet.hen~:: ND 
1.1 ,2-Trlcllloroetlume NO 
'l'etr~chlon>cthene 0.0114 
1,1, l -Trich loroethane ND 
1,1-Dichlot'Oethnue ND 

Ylnyl chloride ND 
CIS'- I ,2-Dichloroethene ND 
I, 1-Dicbloroetheue ND 

SURROGATfi 

'1-Browofluorobenzene 

T~stArnel'icn Ceclar Falls 

Client Snmple ID: CUE01J6-16 

GC/MS Volatiles 

Wol'lc Order# 

Date Received .. : 
Ann lysis Time .... : 

Analysis T ime .. ,.; 

Method .............. : 

ltEJ'01rl'ING 
LIMIT (ppb(vlv)) 

0.040 
0.080 
0.080 

O.ORO 
0.080 

0.080 
0.080 

0.080 
0.080 

PBRCENT 
RCCOVER.Y 

87 

MH3QD1AA 

05/06/2011 
05/1112011 
02:12 

T0-15 

MDL 
(ppb(v/v)) 

0.014 

O.P20 
0.021 

0.016 
0.012 
0.010 

0.029 

0,024 
0,013 

llesoll (ug/m3) = Re•ulf (Jipb(v/v)}[I\JIIVUtlded] w (l\'IQleculnr Weigbt/24.45) 

ltcportlng Limit (uglml) =Reporting Lllllit (PJlb(v/v))(unro~mlc.dl • (Moleculnr Weight/24 .45) 

MDL (o1g/m3) =MDL (pJ)b(v/v))IUni•OlllltiGdl "(Mole<mlal' Welsht/la ,4S) 

RES\JLTS 
(ug/m3) 

0.58 

ND 
ND 
0.57 
NO 
ND 
ND 
ND 
ND 

'rO~lA _rev5MDL_DOD . rpt version 5 . 002 02/07/2011 
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Mntl'h ......... : AlR II 

REPORTING MDL 
LIMIT (ug/tn3) (ug/m3) 

0.21 0,075 

0.32 0.079 
0/14 O.ll 

().54 0.11 
0.44 0.065 
0.32 0.040 

0.20 O.lY74 

0.32 0.095 
0.32 0.052 

LABORATORY 
CONTROL 
LrtviiTS(%} 

60- 140 

05117/2011 

http:Welgbt/24.45
http:Weiglll/24.45
http:Wcight/24.45


Lot-SAmple# HIElOOOOO -24$B 

OS/02/2011 
Jlrep Date ......... : 05/10/2011 
Prep Batch# ..... ! 1130245 
Dil11tion ,Factor.: 

1'ARAMBTER 

cis-1,2-Dichloroethene 

111-Dichloroelhene 
Vinyl chloride 
1 .1-Dichloroethane 
Trichlot'Octheoe 

Teb-achloroethene 

l,l,Z-Trichloroethaoe 
l, 1,1-Ttichlotoethanc 
trans-1,2-Dicllloroe(henc 

SURROOA1'H 

4-flromotluoroben.zene 

TestAmer ica Cedar l~'n lls 

Client S1\mple lD: INTRA-LAB BLAI'II< 

GC/MS Volnllles 

RESULTS 
(ppb(v/v)) 

ND 
N\) 

NO 
NO 
ND 
NO 
ND 
ND 
ND 

Work Or dea· # 

Date Received •. : 

An:dysls Time .... : 

Analysis 'l'lme .... ; 

Method .............. : 

REPORTING 
l,lMl'r (ppb(v/v)) 

0.080 

0.080 

0.080 
0.080 
0.040 
0.080 
0,080 

0.080 

0.080 

PERCEN'l' 
RECOV.BRY 

84 

MH6VHIAA 

05/06/2011 

05/1012011 
I 1:03 
T0-15 

MOL 
{ppb(v/v)) 

0.024 

0.013 

0.029 
0,010 

0.014 

0.016 
0.021 
0.012 

0.020 

R~ult (uglm3) • Ro•ult (ppb(v/v))lunrouucletl) • (Molcoulm• Wei;ht/24.45) 

RepOrt lug Limit (uglm3) a Repot1htg Limit· (ppb(vlv))(lmronndedj * (Molcculnr Wti~hti24A5) 

MDL (ug/m3); MDL (t>r>ll(v/v))lutwoullcfetll .. (Muleculnr Weighti2J.45) 

RBSULTS 
(uginD) 

ND 

ND 
ND 
ND 

ND 
NO 
NO 
NO 

ND 

'l'0- 1 ~ _ rev5MDL_ DOD . rpt version 5 . 002 02/07/201.1 
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M:~b'lx ......... : AIR II 

REPORTING MDL 
LIMT'l' (uglnD) {uglm3) 

0.32 0.095 

0.32 0.052 
0.20 0.074 
0.32 0.040 
0.21 oms 
0,54 O,ll 

0.44 0.11 

0.44 0.065 

0.32 0.079 

lABOR.A'TORV 
CONTROL 
f.IMITS(%) 

60- 140 

05117/2011 

http:Welgbt/24.45
http:Weight/24.45
http:Weigbt/24.45


Lot-Sample# HlEl 00000- 245C 

05/0212011 
Prcr> Date ......... : 05/10/201 [ 
Prep Bntcb #., ... : !130245 
Dilution Faclor.: 1 

SPIKE 
AMOUNT 

PAMMilT£iR (ppb(v/v)) 

TticWoroelbeoe 5.00 

tmos-l ;2-Dich!oroetheoo s.oo 
l, I ,2-Tlicb.loroetb;me 5.00 

TeiTRch1oroethene 5.00 

1, I ,1-Tdahloroetbane 5.00 

I, 1-Dichloroethane 5.00 

1, 1-DiciJ1MoeEhene 5.00 

cis-1 .2-Dichloroethene 5.00 

Vinyl chloride 5.00 

SURROOATil 

4-Bt'Omotluorobeuzene 

TcstAtnerlca Cedar Fall~ 

Client Snmple ID: CHECK SA!\IIPLE 

GC!MS Volntiles 

Work Order# 

Date Received .. : 

Analysis Time .... : 

Anfllysis Time .... : 

JVIci:hod .............. : 

MEASUlUiO 
AMOUN'l' 

(ppb(v/v)) 

5.37 

4.98 

3.78 

4.70 

4.44 

4.54 

5.18 

4.70 

5.57 

PERCENT 
RECOVERY 

82 

MH6VHIAC 

05/06/20tf 
05/10/2011 
09:15 
T0-15 

SPIKil 
AMOUNT 
(uglm3) 

26.9 

19'.8 

27.3 

33.9 

27.3 

20.:2 

19.l! 

19.8 

12.8 

~\esult (ug/mJ ) • Result (pph(v/v))[uurounded) ~ (Moleculnr Welgbf/24.45) 

Reporting t.imlt (ug/m3) = HetJOrting Limit ((JtJb(v/v))[uurouodedl " (Moleculnl' Wcigl.!t/Z4.45) 

MDL (ug/mJ) =MDL (llf)b(v/v))jU UI'OUilfledJ• (Molecular W~lghl/24.45) 

MEA SORBO 
AMOUNT 
(uglm3) 

28,9 

19.8 

20.6 

31 ,9 

24.2 

18.4 

20.6 

18.6 

14.2 

T0-14 _ rev5MDL_ DOD.rpt vers.t.on 5.002 02/07/2011 
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Matrix ......... : AIR II 

I' fit CENT RECOVI!RY 
REOOVERY LIMITS 

l07 70- 130 

lOO 70- 130 

76 70- 130 

94 70- 130 

89 70-130 

9) 70- 130 

t04 70 -130 

94 70-130 

111 70- 130 

LABORATORY 
CONIROL 
LIMITS(%) 

60- 140 

05117/2011 

http:Welght/24.45
http:Wcigbt/24.45
http:Wcigbt/24.45
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TAL I Knoxville 
5815 "'11iddlebrook Pike 

KnoXV11le, TN 37921 

\--\ W: D~0/,19_0 
Canister Samples Chain of Custody Record Test America 

: .. . ·., - --,. ~ -. - ~. , . ' 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no liability with respect /IJ the collection and shipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

... 
Client Contact Information Project Manager:~ \.tV\ \>~ ~ 4A A/ Sampled By;>,-.""'-...._ /~.e. \ of _.! COCs 

=-.. ,q 

& ,_,;l 8 = "8 ~ "' " "' 
Project Name:~~...:__ V~ ~ ~!>h -" _.Ar.:! • · ...... ~around Time 
Site/location: <yn.. M \uo , tc... I 1 

~ndard (Speci&V 

canister C<mistnr 
Vacuum in Vacuum In 

Sample Reid, "Hg Aeld, 'Hg Flow Controller 
Dato(s) Timet Start Time S\Op (Start) (Stop) tO Canister to Sample Identification 

.. :I'> .. 
~ 

., 
0 g c: 
.£ $ 
~ ~ ., ., ., 
g. CD a. 

"' - ~ 
.. ... :: ~ .. .. 

en < "' .. .. .. co ~ 6 { CD'· < c .. 0 
~ ·'Q. a .. ., 

~ ~ :; 0 .. .... ·:E 0 :a <I> 
£ E =a c £ U) '!. CO: • .., .. 

c( 0 : (/) ~ c c( U) _, 0 

.-t-

J 
_§ 

0 s 0 ~ .., ... 
~ ";' c( ~ 0 0 Q. 
1- 1- w w 

·.1-' ,, 
.< i \\SO -V\ --z..<; ~1-

\d,l.lQ -2"\.S -hS \~ 4 ·1 " 

\lt~ -Y\ -\.S '14 " 
\to-:t -"Y"' ~L "" . 1'1) 

-: 
·~'!" \f)\~ - ~.,. -3 Y-7.-1.~9. 

\\S2. -':3o -s \L. ">~1- '.h··~~ .. 

Sampled by : Temperatura (Fahrenheit) 

Interior Arnbient 

Start 

Stop 

Pl'ltSSOre {Inches of Hg) 

Interior Ambient 

Start 

Stop / I -

Special lnstructions/QC Requirements & Comments: 

Canisters Shipped by: 
h I J 

DatefTime: .:>J:;/(J (7 t/tl Canisters Received by: -8/ / f"1L ' 
/lf-(1 ~_,_~_, V~.//;">., "' 

Da~yi.Jif"e: I 1, ....,.__ 11 \ 
Sl...i,llt!ll 'T'itJ 

Received by: ' -

DaleiTlme: 

I , 

http:70a_<L.JJ
http:c;l~"Z.o1


TAL Knoxville 
5815 Middlebrook Pike 

Knoxville, TN 37921 
phone 865-291-3000 fax 865-584-4315 

Client Contact Information 

Company: ~\el.tl{ i}.t :'i'n 

Address: 't\11:> %-r\tl ~ 
City/State/Zip ~w:lr,4 \ /It c; 1,.:\1-7 
Phone: S~~.~<;S. c::n,-z... 
FAX; c:;l(j, ~<;S,4=t'i;"! 

Project Name: 0J.MN\,\'tN l.-1 i , \ k lliN~)'I ~.,t\A. 
Site/location: ~-11'\ "'" . \ 1\- I I 

PG-1!1 ~~r-\' Jr\. D '4-\o-::ro -zv 
~ 

Sample Identification 

lf:ill- 44? 
lt\; \ J4u 
\ flo- ,~ · '1:1) 

A~ - 41> 

P¢<\) -4'5 
~<;-41) 

Sampled by: 

J 

\1'\\-:. ~ bD lo~ b 
Canister Samples Chain of Custody Record 

TesiAmer/ca assumes no /lability with respect to the collection and shipment of these samples. 

Project Manager: ~\1\~.n \rn \Mt..u-.X Sampled By: ~L \ ~ V'JI~ 
Phone:c;Le~. ~<;S :b1-iJt..- S'l)y\*~Q.-1(2~o/t~ CNV1 . '""- " 'J 'J 

Site Contact 
TAL Contact: 

__.ARalys~s-l:l.trnaround Time 

/Standard (Specify)) -i c.. ~tfy) 
-:S 

Callister Canister 
::> 

~ 
V-acuum in Vacuum tn .., 

Sample Field, "Hg Field, 'Hg Aow CQntr911•r ~ 

6 Date(s) Time Start Time Step (Stlrt) (Stop) ID Canister 10 1-

'712 -S/~ \01-2- \\ \~ ~3o -26 '?-3?>1 4o/\:rN 'f-. 

tifz.c;/~ \U>? \U:f\ -&1- -~ 'L 4o=t 'tWS6 . 
t:.h_ J;/3 YZ.t1. \S?.u L-W -4 ~~~ ""::\4U~S 

<;j)_ .S/~ \2:2.2. \S 1 '-\ -7/\,S -~ . ') ¥-\S --s \\ 3'S?... 
S\2. -SI~ \1.-2.7- \c;"L '-\ -?f\S -7_ 't.A.\t'L \~S2.t'l 

<;\ ~ \'24 \p \1-S:, -1&'$ -2-..S \~ 1-- OL\~oi..D 'v 
Temperature (Fahrenheit) 

Interior Ambient 

Stlrt 

stop 

Pressure (Inches of Hg) 

Interior Ambient 

stan 

Step 

Test America 
TltE LEADER IN ENVIRONMENTAl TESTING 

7- of ~ COCs 

'C I~ ) c 
i 0 

'ij .. 
Ill .. - "' 

i t \. "' ~ 
' 0 c 

.s .s 
~ ~ 
il l ~ <D 

Cll .. 
'<t :ll : ·~ · .. 

~ 
., 

"' < "' m ... :3 0 6 ~ :..!! < - • (!) 
~ < 0 .., c 

"' .., .., ... :E ... Q, 0 "' (!) ; ... - < < 1- 0 ··E 0 :c "C "' 6 D.. Q. (I) £ .• ca "C E '5 c ..c: 
1- IU w < 0 ' (J) ; .5 < (I) !I 0 

. 

' 

·;· . ~ 

. 
~· 

Special lnstructionslQC Requirements & Comments: 

,... 
/ / . ~ .L2_ 

Canisters Shipped by: Dateffime: 11 r If/ !71d canist~ Received by7JZA (); . ~ 

( 
i ! . r.,., ~.4..., ~MJr'2M-d"" 

sa vies R~q~ftfaK!»l 0a~~7~ ci'J -I \r:rz+() Received by: ( 

[}1Jinquisht 'rfJ by: /( DaiBJ 1 mw: l~b~'t . ., .atJIM!~ slrn IJ )IJ :$6 J N 
v .....,. I , 

(.}1 

a 
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TAL Knoxville 
5815 Middlebrook Pike 

Knoxville, TN 37921 

'1'\\:n'.PO~vo 
Canister Samples Chain of Custody Record Test America 

M6QWHQesva£G!!4 

phone 865-291-3000 fax 865-584-4315 TestAmerlca assumes no liability with respect to I he collection and shipment of thBs& samples. THE LE.AOER IN ENVIRONMENTAL TESTING 

ClientContactlnformation ProjectManager:·~\1\~~o.A! SamoledBv: \--lr. .. t ) ~ _3_ of ~ COCs 

a..::C:..::.o:..:.:.mp!:...:a:..:.:.ny:~. -=-~::::..L\J..:f,ot~Lu~JV1..L-_______ -1Phone:<;l,.~~ .~ ~~~·-"Ale ~L-----\\.:....--l -,-IJ --r-..,..--r-+"-,.---r--,r---r-~-..,........,.__, 
Address:~'11) . ~' .~ Site Contact: .. -[' . GIJ'YVl 
t:.,.:==-=~~-.J¥r~.t,..U.;::....,.....,.__,.,..,...,::-r----l ;·;; 
City/State/Zip 1YAlJ1.Wttf'A- \1\ g=ft;L TAL Contact 
Phone:~un.'~S.oiif2, 1 

Project Name: f'A1., •• 1 , ~~ \imu~\J.A~ __,ura~vsiS turnaround nme ~ 

LS-ite_'_
10
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\J Canister Canister S 
Vacuum in Vacuum in 00 ~ 

Sample Identification 
Sample Field, "Hg Field. 'Hg Flow Controller 6 6 
Oato(s) Trme Start nma Stop (Start) (Stop) ID c.Jnister ID 1- 1-

Sampled by : TomponJturo (Fahrenheit) 

Ambient 

~~w~ Start 

Interior 

Stop 

Pressut11 (Inches of H9) 

Interior Ambfont 

Start 

Slop 

Speciallnstructions/QC Requirements & Comments: 

(/ \ ... ' ll 

u .., 
< 
Ri 

Canisters Shlppedtr .II Datemme: $!-;If! r74/J Canisters Received by-~.// / </ J • 
< .#fl/ d .L-_.L;? ·;!h? /// Lk?' 
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SENDING LABORATORY: 

TestAmerica Cedar Falls 

704 Enterprise Drive 
Cedar Falls, lA 50613 
Phone; 800-750-2401 
Fax: 319-277-2425 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUEOl16 

RECEIVING LABORATORY: 

TestAmerica Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 37921 
Phone :(865) 291-3000 
Fax:-

Project Manager: Brian C. Graettinger 

TestAmerica OR#; 

Analysis-

Sample ID: CUE0116·01 Air 

AfR - Summa Canister Rental 

AIR- VOC Scan (T0-15) 

AJR - Flow Controller Rental 

SampleiD: CUE0116-02 Air 

AIR - Flow Controller Rental 

AIR- Summa Canister Re.ntal 

AIR- VOC Scan (TO· I 5) 

Sample lD: CUE0116-03 Air 

AIR- Flow Con !Toller Rental 

AIR - Summa Canister Rental 

AIR- VOC Scan (T0-15) 

Sample JD: CUE0116-04 Ah· 

AIR- VOC Scan (T0-15) 

AIR - Flow Controller Rental 
AIR- Summa Canister Rental 

Released By 

Due Expires 

Air Volume 
Sampled: 05/02/11 11:50 (in L): 

05/12/1 i 12:00 

05/12!11 12:00 

05/12/11 12:00 

09/16/38 11:50 

07/31/11 1 J :50 

02113/85 1 l :50 

Ah·Volume 
Sampled: 05/02/l 1 14:26 (in L); 

05112/1 I 12:00 
05/12/11 12:00 

05/12/11 12:00 

02/13/85 14:26 

09/16/38 14:26 

07/31/11 14:26 

Air Volume 
Sampled: OS/02/11 16:36 (in L): 

05/12/1 1 12:00 
05/12/ll 12:0() 

05/12111 12:00 

02113/85 16:36 

09/16/38 16:36 

07/3 !Ill 16:36 

Air Volume 
Sampled! 05/03/11 tl l07 (In L):· 

Date 

05/12/) 1 12:00 

05/12111 12:00 

05/12/ll 12:00 

08/0l/11 11:07 

02/14/85 ll :07 

09/17/38 11:07 

Received By 

Received By 

Page 34 of 44 

Comments 

6680 w/97 

1010B w/l!l4 

04399 w/74 

93046w/191 

27 

II 

Date 

Date 

Page 1 of4 

05117/2011 



Annlysis 

Snmplc ID: CUE0116-05 Air 

AJR • VOC Scan (T0-15) 
AIR· Flow Controller Rental 
ArR ·Summa Canister Rental 

Sample rD: CUE0116·06 Air 

AIR • Flow Controller Rental 
AIR • Summa Canister Rental 
AIR • VOC Scan (T0-15) 

Sample ID: CUE0116-07 Air 

AJR • Plow Controller Rental 

AIR · Summa Canister Rental 
AlR • VOC Scan (T0-15) 

Ssunplo lD: CUE0116-08 Air 

AIR • Summa Canister Rental 
AIR· Plow Controller Rental 
AIR • VOC Scan (T0-15) 

Sample ll>: CUE0116·09 Alr 

AIR • Summa Canister Rental 
AIR· VOCScan (T0- 15) 
AIR • Flow Controller Rental 

Released 13y 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUE0116 

Due Expires 

Air Volume 
Sampled: 05/03/1110:15 (in L): 

05112111 12:00 
05/1211 J 12:00 

05/12/1 J J 2:00 

08/01/1110:15 
02114/8510:!5 

09/17/38 10:15 

Air Volume 
Snmplod: 05/03/1111:52 (In L}: 

05/12/11 12:00 02/14/85 11:52 
05/12/ll 12:00 09/17/3811:52 
05/12/11 12:00 08/01/ll 11:52 

Atr Volume 
Sampled: 05/03/ll U:17 (ln L): 

05/12/11 12:00 02/14/85 11 :17 

05/12/11 12:00 09/17/38 II :17 
05/12/11 12:00 08/01/llll:l7 

Air Volume 
Snmpled: 05/03/1112:09 (In L): 

05/12/11 12:00 09/17/38 12:09 
05/12/11 12:00 02/14/85 12:09 
05/12/11 12:00 08/01/11 12:09 

Ali'VOlunle 
Sampled: OS/03/1115:24 (in L): 

Dnte 

05/l2/11 12:00 
05/12/11 12:00 

05/12111 12:00 

09/17/38 15:24 
08/01/11 15:24 

02/14/85 15:24 

Received By 

Received By 

Page 35 of44 

28 

Comments 

II 
0181 w/K269 

7482 w/1087 

4497N w/1039 

9805B w/K407 

7468 w/1<386 

Date 

Date 

Page 2 of4 

05/17/2011 



Analysis 

Sample ID: CUE0116-10 Air 

AIR - Flow Controller Rental 

AIR - Summa Canister Rental 

AIR- VOC Scan (T0-15) 

Sample ill: CUE0116-1l Air 

AIR - Flow Controller Rental 
AIR - Summa Canister Rental 
AIR • VOC Scan (T0-15) 

Sample ID: CUE0116-12 Air 

ATR- VOC Scan (T0-15) 

AIR • Flow Controller Rental 
AIR - Summa Canister Rental 

Sample ID: CUE0116-l3 Air 

AIR - VOC Scan (T0-15) 

AIR- Flow Controller Rental 
AIR - Summa Canister Rental 

Sample ID: CUEOI 16-14 Air 

AIR -Flow Controller Rental 
AIR- Summa Canister Rental 

AiR- VOC Scan (T0-15) 

Released By 

SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUE0116 

Due Expires 

Air Volume 
Sampled: 05/03/11 15:24 (in L): 

05/12/11 12:00 

05/12/11 12:00 

0511211 I 12:00 

02/14/85 15:24 
09/17/38 15:24 

08/01/11 15:24 

Air Volttme 
Sampled: 05/03/11 15:24 (in L): 

05112111 12:00 02/14/85 15:24 

05/12/ll 12:00 09/17/38 15:24 
05/12111 12:00 08/0J/11 15:24 

AlrVo1ume 
Sampled: 05/03/1112:53 (inL): 

05/12/11 12:00 08/01/1112:53 

05/12/11 12:00 02/14/85 12:53 

05/12/ll 12:00 09/17/38 12:53 

Air Volume 
Sampled: 05/03/1116:28 (In L): 

05/12/11 12:00 

05/12/11 12:00 
05/12/11 12:00 

08/01/11 16:28 

02/14/85 16:28 

09/17/38 16:28 

Air Volume 
Sampled: 05/03/1115:37 (in L): 

Date 

05/12/11 12:00 
05/12/11 I 2:00 

05/L2/IJ 12:00 

02/14/85 15 :37 
09/17/38 15:37 

08/01/1 I 15:37 

Received By 

Received By 

Page 36 of 44 

29 

Comments 

II 
11352 w/K153 

1352N w/K462 

04306 w/167 

7788 w/178 

7490 w/K471 

Date 

Date 

Page 3 of4 

05117/2011 



SUBCONTRACT ORDER 30 

TestAmer ica Cedar Falls 
\1 )~: ) ki) ~ b 0 

CUE0116 

Analysis Due Expires Comments 

Air Volume 
Sample TD: CUEOJ16-15 Air Snmpledt 05/03/11 16:33 (iuL): 93149 w/K371 II 

.. 
AlR - Flow Controller Rental 05/12/11 12:00 02/14/85 16:33 
AlR - Summa Canister Rental 05112111 12:00 09/17/38 16:33 
AIR - VOC Scan (T0-15} 05/12/1 1 12:00 08/01/ 11 16:33 

Air VolllnlC 
Sample ID: CUEOll6-16 Air Sa mpled: OS/03/1116:55 (In L): 6515 

AIR- VOC Scan (T0-15) 05/12/11 12:00 08/01/ 11 16:55 

AJR - Flow Controller Rental 05/l2/l l 12:00 02/14/85 16:55 
AiR - Summa Canister Rental 05/12111 12:00 09/17/38 16:55 

Kt~ ~'-{II 
Released By Date Received By Date 

Released By Date Received By Date 

Page 4 of4 

Page 37 of44 05/17/2011 



Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

704 RN'I,J(PIIISil D RI VE • Clli)Nt PALLS, lA 506 I 3 
800-750-2401 • 319-277-2425 JINC 

31 

IH Sample Receipt Form 

...ri 

Client: I Q {'fa.Cof\ Project: _________ _ 

City: Be--~M-rA 
Date: 5/2 /Jl Receiver's Initials: /ltf /JMH Time (Delivered): J '1-<-to £2b ~~~----

coc Completed Correctly? ~Yes D No 
(Cite inconsistencies below) 

s~ ~ (Check indicates conformance failure) 

Received Broken Information Missing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other: 

Reviewed By ~ Date 

Cornments 

Remarks/ Action Taken: 

H:\QA Foldor\QA Forms & Log Book pgs\IH Cooler Receipt Rev 7.doc 

Page 38 of44 

Couriers 

0 UPS D T A Courier 

0 Fed Ex D T A Field Services 

0 Fed Ex Ground D Client 

0 USPS D Other 

0 Spee-Dee -
~~ Not Received In a Cooler 

~emperalure Not Taken 

Initia)/Date: 

05/1712011 



lJ 
Ill 

10 
ro 
w 
co 
a 
t 

0 
(]) -­_.. 

~ 
0 _.. 
_.. 

TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
Lot Number: \A\\: D\oO k~·D 

Review Items Yes No NA H'No, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 0 la Do not match COC 
(IDs, Dates, Times) 0 lb fucomplete infonnation 

0 1 c Marking smeared 

K 0 ld Label tom 
O le No label 
0 1 f COC notTeceived 
0 lg Other: 

~- Is the cooler temperature within limlts? (> freezing 0 2a Temp Blank = 
temp. ofwaterto 6°C, VOST~ l0°C) 0 2b Cooler Temp= X 0 2c Cooling initiated for recently 

collected samples, ice present 
6. Were samples received with correct chemical 

X 0 3a Sample preservative = 
preservative (excluding; Encore)? 

~. Were custody seats presentflntact on cooler and/or 0 4a Not present 
containers? J( 0 4b Not intact 

0 4c Other: 

~- Were all of the samples listed on the COC received? X 0 5a Samples received-not on COC 
0 5b Samples not received-on COC 

6. Were all of the sample containers received intact? >( 0 6aLeaking 
0 6bBroken 

(7. Were VOA samples received without headspace? A 0 7a Headspace (VOA only) 
~. Were samples received in appropriate containers? X 0 8a Improper container 
9. Did you check for residual chlorine, if necessary? x 0 9a CoUld not be determined due 

to matrix i,nterference 
J 0. Were samples received within holding time? X 0 lOa Holding time expired 
11. For rad samples, was sample activity info. provided? X 0 Incomplete information 
l2. For l613B water samples is pH<9? If no, was pH adjusted to pH 7-9 

X with sulfuric acid? 

13. Are the shipping containers intact'? x 0 13a Leaking 
0 13b Other: 

14. Was COC relinquished? (Signed/Dated/Timed) X 0 14a Not relinquished 
15. Aie tests/parameters listed for each sample? .>( 0 15a Incomplete information 
16. Is the matrix of the samples noted? X 0 15a Incomplete information 
17. Is tbe date/time of sample collection noted? X 0 15a lnoomplete information 
18. Is the client and project name/# identified? :x'. 0 15a Incomplete information 
19. Was. the sampler identified on the COC? >( 

Quote#: -1$:laO~, PM Instructions: t.J/\. 
I 

Sample Receiving Associate: '}:).~ fu v.JI ~~ Dare4/li- QA026R22.doc, 012811 
I . "' 

(,.) 
N 



0 
(11 -­..... 
::::! 
N 
0 ..... 
....... 

Analyst/Date 

~ttLlr ,· 

I 

"' 

Tedlar 
Bag 
iime 

tJ(J. 

I 

~~ 

Initial Can Pressure 

Pbarr 
(in) Sample iD 

/}J.1S 
f.- MH3PM 

\ MH3PR 

MH3PT 

MH3PV 

MH3PW 

MH3PX 

MH3PO 

MH3P2 

MH3P3 

MH3PS 

MH3P6 

MH3P7 

MH3P9 

MH3QA 

MH3QC 

v MH3QD 

Test America - Knoxville ·--· Air Canister Dilution Log 
LotNumber: HJE060660 

Subsequent Dilutions 
Third 

Pres. Adj. First Second lnCan 
upon Initial I In Can In-can Final 

receipt Pres.(- Initial Final Final Final Pres. 
(·in or in or + I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can # + psig) psig) Analyst/Date s (in} Pi (in) (psig) (psig) (ps i g) (psig) 

6680 ./ --\ . 'L ..-

1010B "' -o.:, -
04399 "' --\. ~ -
93046 ,/ ~o.-:r -
0181 .,. --l .?, -
7482 / -.).Co -

4497N ./ -f. 0 -
9805B ../ -S"-~ -
7465 ,/ ~). '\.- --

11352 / -1·3 --
1352N V ~t.o -
04306 / --1.1- -
7788 ./ --0 -Co / ~~tol\1 ~I cit-21 -/.1... 33-3 
7490 v ~£. ~ -

93149 .,/ /~.(p -
6515 ./ -to ·I -

Final 
Serial Pres. 

Dilution Vol Pf 
Can# (ml) (psig) Comments 

qz,o'-( 
Cf~l> 

cr r<t"J 
9/90 
qf9r 

1/Cf:j-
'1(1) 

or t91-
cucrcr 
9f?L 

or l<t z_ 

qf<t s 
q /d''L 

q}c;7--

:r -.: 
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TAL Knoxville 
5815 Middlebrook Pike 
Knoxville, TN 37921 

Canister Samples Chain of Custody Record Test America 
phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no /lellllfly with respect tD the collection end shipment of these samples. THE LEADER IN I!NVIRONMENTAL TESTING 

Client Contact Information Project Manager: A-ll \tV\ ~"" ,.., A/ Sampled Bv~ .._. }~.e. _\ of _ \. COCs 

~c;..;.o;....;mp~a;;..ny~: ...;.u,:: .\u./.x..·~ Vh(..(rV\=:::t...:...;----------4Phone<v~. ?J~<;. ~ '- ~\;v\ :~ /e '-----~\l --'-\);.,....--..-..,.......,..-1-..,... ........ -.,........,..__,,....._....,._ 
J:,A,:::d~dr:.;::e:::ss:.:...:_,li ~.!:-U--:m.~4~6~.:--':ltve~.._;=:-·· .....,.....--------1Slte Contact: ~Vf..~-~ 
City/Stale/Zip ·~11 • • rJ.,a \/'r C../?r?-7_ TALContact c c 

:§ 0 

II ~ ., 
"' 

Project Name:~ 'wxta .....,... \II..Jtxrl ~ y,\-~. .... .o 

~dard (Speoifv.V 

canister Canister 
Vacuum in Vacuum ln 

Sample Field, "Hg Field, 'Hg Flow Controller 
Date(s) Tome SIB.rt Time Stop (Start) (Stop) 10 

\) 

Samole Identification 

-\ 
J 
_§ 

1,) 

~ 
1,) ... 

ID .., N .,... < < 
Canister tO 0 g Q. Q. ... w w 

~ J 
c 8 
,s; ,;; 
~ :5 "U 

8. CD i co .. 
~ ... : .. .. ~ ., .. .. < .. 

l - .. Cl c ~ .!! ~ c .. .... .. 
::;; .. ~ 0 .s! C) iE: :; ... .. 0 .a "D 
U> .c 

"' 
.., E 0 e .;; 

< 0 U) .E < f/) .:l 0 

~s-v; t;I~/~H 1\\\ ''coo -V\ --z..<; '1-:t ~I.P%0 h 

<;$ '\\) -2'\.S -v-~ \~4 \C\0 \S -
'b~-tR_]..- - -Y\ -\.S -:-1'~ o~qq 

§ -4\e '"PI --2- 1'11 q~o4Lo 

\F\-'e> -4~ -~'T -3 V--Th~ 0\~\ 
I 

'""-\-4te -~o ~ 't.:~~q. 1-4%2- .jJ 
Sampled by : Temperature (Fal\ronheit) . 

Jnleric>T Ambient 

Start 

Stop 

Pressure (Inches ol Hg) 

Interior Ambient 

St2rt 

Stop 

Special lnstruclions/QC Requirements & Comments: 

Canisters Shipped by: 
1-. I .f 

Canisters Received by: -*1 / 1"'1/ e. 

/IUJ'd." v~""".,~-7 "' 

\ SarJ:~ RtJ~qutttJJJiNt'J)./} Received by: 1 ... 

Datefflme: Received by; 

L 



TAl Knoxville 
5815 Middlebrook Pike 

Knoxville, TN 37921 

phone 665-29H 3000 fax.855-584-43t5 

Client Contact lnfonnatlon 

Company: 4.t.J.t1ftJ.t 1>Y'I 

Address: 9: 1"'D ... h'f\'\'1 ~ 
Citv/Stale/Zip i2.rit;wl.~ \ ~ c:; ?A "2-1 
Phone: <?'-?~ . ;c;c;, O~'!; 
FAX: ~It~. :?,<;S,4=1~ 
Project Name:~\,Ailll; J"\ftt ~r/<.l..J ,, ,ll'lliu .. 
Site/location: ~\m-. . \ 1\- ' I J 
~ ~,;r1~ o":t\011:>-zo 

\) 

Sample Identification 

A~-~ 
\f\.-\v4l) 

\~ --~ -4"D 

At>.:.~ 41> 

Mt> ~41) 
~s.Au 

Sampled by : 

Canister Samples Chain of Custody Record 

TestAmerica assumes no (fabllity wft(l respect to the ccllectloo afld Shipment of these !l8IT'Iptes. 

Project Manager:~:\!\"' \,y;lilllt.LIJI' Sampled Bv: ;-v\1\C... \ ~ wQ. 

Phone:c;u7,, ~<;S:b:1-o'Z.. "§'oYi.~~e-'1(2--'l-vvacllYI.<.o,lt.. \J ' \I 

Site Contact: 
TAL Contact: 

_..Analvsis~T.JJ.rnaround Time 

/standard (SoecifvU 1 ~slr(SPe'Cify) 
~ 

Canister Canlsh>r .s 
YIICUUm in Vacuum in .., 

Sample Field, "Hg Aold, 'Hg Row Controllor -6 Oate(s) Time Start TlmuStop (Start) (Stop) 10 Canlslor 10 1-

c;\2.. S/?, i\ol-l \\ \-=1- '-1>'0 ··l~ ~Y! 44'1~~ 
.1' 
N 

'?/t.S[~ \1-o":::\ \'l.o'l ~-v":t- -;, "-4o:t ttwsB . 
~l!;J:; \1X2.. \S'hl L..-11) -4 y_;~ '":\4tAS 
'>b_ 5;/"2.. \1?-L \S1"\ -~'\ ,S -~ . ') ~v;::, \\ ~~ '2. 
Sb_-S/~ \. ?.-2--z._ \~1-~ -~.S -1- ~Au.L \~~2-N 

~\!:> \~\,P \1-S~ -LZ"S -z.,s \lt'T o:l~ol.Q 'W 
Temperature (Fahrenhel'l 

Interior Ambient 

Stalt 

Stop 

Pressure (inches of Hg) 

Interior Ambient 

Start 

StDp 

Test America 
THE L EADER IN ENVIRONMENTAL T ESTING 

t.. of ~ COCs 

c ~ 0 

1 ., 1l 
~ .. 3 ~ g c 

.s .s 
~ ~ 

"' i Q. 
Ql 

(j) .. .. .... 0 ~ ... C) ., ., 
< .. ., .. j;:.. ... lll j - ~ 

(!) 0 6 .!! < c .. < 0 .., .. e !::. .... ... N :E ... Q.. 0 .!! (!) .. < < 1- .. E 0 ..Q '0 0 
6 = E ~ c g ft a. Ul Ill '0 

.:1 1- w < 0 {I) .: < Ul 

Speclallnstructlons/QC Requirements & Comments: 

/ .. " 1)... .-
Canisters Shipped by: Daternme: t"/ S /; / /71J Canisters Received by~A /)f; . .-

\ 
) I " · 0'An ~Lt'..J ,-:;vu~ 

s~ mples R~qup[Vfh/J. Da~tJr{J · / \~{) Received by: { 
Lt.~, .-lA 

11.11 
~~linqulsh 'fiJ by: (( Datelntne: Received by: 

I 
~ 



---------------~~=~~-··----------

TAL Knoxville 
5815 Middlebrook Pike 

Knoxvllle, TN 37921 

Ca.nister Samples Chain of Custody Record Test America 
tiM¥¥*#€ FAA • 

phone 865-291-3000 fax 865-584-4315 TestAmerica assumes no /lability with respect to the collecllon and shipment of these samples. THE LEADER IN ENVlRONMENTAL TESTING 

Client Contact Information Project Manager:\-'M\1\ ~ \.W..U u./ ~am pled Bv: ')..,1\11 c. ) ~ . 2, of ~ 

Phone: c;\D ":)I~.;. o:.rJa. l 

Project Name: f'J.,/IA/11 .• •1\.at~ ~.lf~.W-10\AAJJ) _.-1l;miiVsi'STornaround Time ~ 
Site/location: \1\1~ t/f\ \P.. 1 T l / Standard (Specify) ""\ · ~ 

r~--~~~~r~~~~~~~t~~~1~1~~-------r~l~=i~UI==:~r\~=·I~~CIIIY,~=r~~----.-----.---_,~ 
\) Canister Canister .1 

Sample Identification 

\~ -\ -4S 

Sampled by : 

~~ ~~~~-w~ 

Special lnstructlons/QC Requirements & Comments: 

Vacuum In Vacuum In .., ~ 
Sample Field~ "Hg Focld, 'Hg Flow Controller ";' 6 
Date(s} Tlmu start Time Stop (Start) (Stop) 10 Canister 10 ~ 1-

1'"¥6 
'?Al-\ 

Temperature (Fahrefli1Cit) 

Interior Ambient 

S1art 

Stop 

Pressure (Inches of Hg) 

Interior Ambient 

Start 

Stop 

rl' \ ' II 

0 .., 
~ w 

0 .., 
N 

~ w 

canisters Received by~.// / <:/ j • 
<' Bl i..JL..,:- .4.4, / ~//.V.?' 

Canisters Shipped bJ 
f-. rl A 

Received by: t 

Date/Time: Received by: 

v 

COCs 

.. 
< 
c 
411 
:a 
E 
c( 

i: 
'0 c 
.!l 



Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

704 EN'l'GRPRISB ORJVR • CJ'l,DAR FALlS, lA 50613 
800-750-2401 • 319-m -2425 FAX 

IH Sample Receipt Form 

Client: 1 e <NtLCOI\ Project: ______ ___ _ 

City: 

Date: b J b_ J t 1 Receiver's Initials: fvtf [ilt.1tl Time (Delivered): I 1-yo 
p --~~----

COC Completed Correctly? [Q\Yes D No 
(Cite Inconsistencies below) 

S~ ~ (Check indicates conformance failure) 

Received Broken Information Missing 

Improper Media Missing Sample 

Missing Label Sample Past Hold Date 

Temperature Extra Sample 

COC Discrepancy Insufficient Sample Volume 

Other: 

Reviewed By ___.B<k~=>o.o!..--- Date 

Comments 

Remarks/ Action Taken: 

H:\QA Folder\OA Forms & Log Book pgs\IH Cooler Receipt Rev 7.doc 

Page 44 of44 

Couriers 

0 UPS 0 TA Courier 

0 FedEx D TA Field Services 

0 FedEx Ground 0 Client 

0 USPS 0 Other 

0 Spee-Dee 

~~Not Received in a Cooler 

[9"1-emperature Not Taken 

Initial/Date: 

05/17/2011 



.............. LJNKS ........... . 

Review your project 
results through 

TotdAccess 

Have a Question? 

~
k 

The 
Ex ert 

Visit us at: 
www.testamericainc.com 

Test America 
THE LEADER IN ENVIRONMENTAL TESTING 

ANALYTICAL REPORT 
TestAmerica Laboratories, Inc. 
TestAmerica Cedar Falls 
704 Enterprise Drive 
Cedar Falls, lA 50613 
Tel: 800-750-2401 

TestAmerica Job ID: CUE0188 
Client Project/Site: Chamberlain Vapor Sampling 
Client Project Description: T0-15 Scans 

For: 
TERRACON-BETTENDORF 
870 40th A venue 
Bettendorf, lA 52722 

Attn: John Brimeyer 

Authorized for release by: 
051171201111:46:20AM 

Brian C. Graettinger 
Operations Manager 
brian .graettinger@testamericainc. com 

This report has been electronically signed and authorized by the signatory. Electronic signature 
is intended to be the legally binding equivalent of a traditionally handwritten signature. 

Page 1 of 18 05/17/2011 

D 

mailto:brian.graettinger@testamericainc.com
http:www.testamericainc.com


Client: TERRACON - BETTENDORF 
Project/Site: Chamberlain Vapor Sampling 

Job 10 : CUE0188 

Laboratory: TestAmerica Cedar Falls 

Narrative 

Analyzed by TestAmerica- Knoxville, TN. 

Case Narrative 
TestAmerica Job ID: CUE0188 

TestAmerica Cedar Falls 

Page 2 of 18 05/17/2011 



Sample Summary 
Client: TERRACON - BETTENDORF 
ProjecUSite: Chamberlain Vapor Sampling 

TestAmerica Job ID: CUE0188 

Lab Sample 10 Client Sample 10 Matrix 
~C~UE~0~1~88~-~01~--------- ~8~~7~------------------------------------ 7Ai~r----------------

CUE0188-02 SSD-67 Air 

Page 3 of 18 

Collected Received 

05/04/11 13:05 05/04/11 13:35 

05/04/11 13:05 05/04/11 13:35 

TestAmerica Cedar Falls 

05/17/2011 

B 



Analytical Data 
Client: TERRACON - BETIENDORF 
Project/Site: Chamberlain Vapor Sampling 

Client Sample 10: SS-67 
Date Collected: 05/0411113:05 
Date Received: 05/04/1113:35 

[

Method: EPA T0-15. Air Sample Analysis- Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

Client Sample 10: SS0-67 
Date Collected: 05/04111 13:05 
Date Received: 05/04/1113:35 

[

Method: EPA T0-15 ·Air Sample Analysis· Subcontract 
Analyte Result Qualifier 

Volatile Organic Compounds See 
Attached 

Report. 

TestAmerica Job ID: CUE0188 

Lab Sample 10: CUE0188-01 
Matrix: Air 

RL MDL Unit 0 Analyst Analyzed Oil Fac 
----~0~.1=0 ------- _m_g______ BCG 05/09111 00:00 1.0 

RL MDL Unit 
----~0~.1=0 ------- _m_g ____ __ 

Page 4 of 18 

Lab Sample 10: CUE0188-02 
Matrix: Air 

D Analyst Analyzed Oil Fac 

BCG 05/09111 00:00 1.0 

TestAmerica Cedar Falls 

05/17/2011 



H1 E060641 Analytical Report .............................................. . 
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9 

Total Number of Pages......................................................... 13 
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Test America 
THE LEADER IN ENVIRONMENT A~ TESTINQ 

ANALYTICAL REPORT 

PROJECT NO. CUE018B 

Terracon 

Lot # : H1E0606~1 

Brian Graettinger 

TestAmerica Cedar Falls 
704 Enterprise Drive 

Cedar Falla, IA 50613 - 0625 

TestAmerica Laboratories, Inc. 

TESTAMERICA LABORATORIES, INC. 

Jamie A. McKinney 
Projec t Manager 

May 13, 2011 

58'15 Middlebrook Pike Knoxville, TN 37921 tel 865.291.3000 fax 865.584.4315 www.testamericainc.com 

Page 6 of 18 05117/2011 
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ANALYTICAL METHODS SUMMARY 

H1E060641 

~.NALYTIC,AL 

~PARAM~~E~~~E~·R~--------------------------------------- ~M=E~TH~OD~---------

Volatile Organics by T015 EPA - 2 T0 - 1 5 

References: 

EPA-2 "Compendium of 1'1ethods for the Determination of Toxic 
Organic Compounds in Ambient Air" 1 EPA- 625/R- 96/0lO'b, 
January 1999. 

Page 7 of 18 
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WO # SAMPLE# CLIENT SAMPLE I D 

MH3LH 

MH3LN 

NOTE(S) ; 

001 
002 

CUE0188- OJ. 

CUE0188-02 

SAMPLE SUMMARY 

Hl.E060641 

- '!'he analytic:!! results of the samples listed above are presemed on the following p~ges. 

- All calculations are performed before rounding lo avoid round·off tlrrors in calculated results. 

- Results noled as "ND" were not detected at or above the stated limit. 
-This repol'l must not be reproduced, except ht f1t ll, ·without the written approval of the laboratory. 

- Re~ulls ror the following t>~ •'3meters are never reponed on a dry weight basis~ color, corrosivlty , den$hy, Rashpoim, ignlmbtlity, layet·s, odor, 

paint filter test, pll , porosity pressure, reacliVI~Y, redox poteulinl, specific gravity, spot tests, solids, solubility , temperature, visco~i~y, <tnd weigh~. 

Page 8 of 18 

3 

SANPLED SAMP 
DATE TIME 

05/04/J.l 13:05 
05/04/11 13:05 

05117/2011 

II 



PROJECT NARRATIVE 
H1E060641 

The results reported herein are applicable to the samples submitted for analysis only. If you 
have any questions about this report, please call (865) 291-3000 to speak with the TestAmerica 
project manager listed on the cover page. 

This report shall not be reproduced except in full, without the written approval of the laboratory. 

The original chain of custody documentation is included with this report. 

Sample Receipt 

There were no problems with the condition of the samples received, 

Quality Control and Data Interpretation 

Unless otherwise noted, all holding times and QC criteria were met and the test results shown 
in this report meet all applicable NELAC requirements. 

EPA methods T0-14A and T0-15 specify the use of humidified "zero air" as the blank reagent 
for canister cleaning, instrument calibration and sample analysis. Ultra-high purity humidified 
nitrogen from a cryogenic reservoir is used in place of "zero air'' by TestAmerica Knoxville. 

Tes1Amerlca Knoxville maintains the following certifications, approvals and accreditations: Arkansas DEQ Lab #88-0688, California 
OHS ELAP Cert. #2423, Colorado DPHE, Connectlcut DPH Lab #PH-0223, Florida DOH Lab #E87177, Georgia DNR Lab #906, 
Hawaii DOH, Illinois EPA Lab #200012, Indiana DOt-1 Lab #C-TN·02, Iowa DNR Lab #375, Kansas DHE Cert. ltE-10349, Kentucky 
DEP Lab #90101 , Louisiana DEQ Cert. #03079, Louisiana DOHH, Maryland DOE Cert. #277, Michigan DEQ Lab#9933, Nevada 
OEP,.New Jersey DEP l<1b #TN001, New York DOH L<1b #10781 , North Carolina DPH Lab #21705, North Carolina DEHNR Cert. 
#64, Ohio EPA VAP Lab #CL0059, Oklahoma OEQ Lab #9415, Pennsylvania DEP lab #68-00576, South Carolina DHEC Cert 
#84001001, Tennessee DOH Lab #020141 Texas CEQ, Utah DOH Lab# QUAN3, Virginia OGS Lab #00165, Washington DOE L,ab 
#C1314, West Virgin ia DEP Cett. #345, West Virginia DHHR Cert #9955C, Wisconsin DNR Lab #998044300, Naval Facilities 
Engineering Service Center and USDA Soil Permit #S-46424, This list of approvals ls sllbject to change and does not Imply thai 
laboratory certification is available for all parameters reported in this environmental sample data report. 

Page 9 of 18 05/17/2011 
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Lot-Sample# HIE060641 - 00! 

l)Rte Sampled ... : 

Prep Dntc ......... : 
Prep D:~tch # ..... ; 

])ihltion 11' actol'.: 

PARAMI>f ER 

cis- I ,2-Dicltlorocthene 

1,1-Dichlotwtheue 

Vinyl chloride 
1, 1-Dichlomc(bMe 

1,1, 1-Trichloroethnne 

Trichloroethene 
trnns-1 ,2-Dichloroet!Jene 

'l'etncblol'oethene 
1,1 ,2-Tnchloroe!hnne 

SURROGATE 

4-Bromot1uorobenzene 

05/04/201[ 

05/09/2011 

1130108 
l 

RESUL'I'S 
(ppb(vlv)) 

NO 

ND 

NO 
ND 

ND 
ND 
ND 

0.064 J 
ND 

TestArnel'ica Cedar Falls 

Client Sample 1.0: CUl£0188~01 

GC/MS Volntllcs 

Work O t·det• # 

Date Received,.; 

Analysis Time., .. : 
Analysis 1 'ime .. ,.: 

Methocl. ............. : 

RBPOR 1'1NG 
LIMJT (ppb(v/v)) 

0.080 
0.080 

0.080 
0.080 
0.080 
0.040 

0.080 

0.080 
0.080 

PERC!Thfl' 
RECOVERY 

105 

MHJLHJAA 

05/06/2011 

05/09/2011 

14:03 

TO-IS 

MDL 
(ppb(v/v)) 

0.024 
0.013 

0.029 
0.010 
0.012 

O.OH 
0.02() 

0.016 
0.021 

J Estimated result. Result is less tlmu RL. 

.Rcsuh (ug/m3) • Rcsull (ppb(vlv))tum·olmrtc'fll * (Molcculnr Welgbl/24.45) 

neporllng Ltonlt (uglm3) = Ref)01'11tlg Limit (ppb(vlv))I~UI'OUII(Ieuj ~ (Moletmlur Wtlght/24A5) 

MDL (ug/m3) =MDL (pDb(v/y))luul·ounu•dJ • (Molco1•1J1•· Weigbt/24.45) 

RESUt.TS 
(ug/uu) 

ND 
ND 
ND 

NO 
Nb 

ND 
ND 

0.43.1 
NO 

~0-1 4 rev5MDL_JJOD . rp~ version 5 . 002 02/07/2011 

Page 10 of 18 

5 

Mntl'ix ......... : AfR 

RUPORTING MOt. 
LlMIT (ug/m3) (ugfm3) 

0.32 0.095 
0.32 0.052 

0.20 0.074 
0.32 0,040 
0.44 0.065 

0.2l O.o75 
0.32 0.079 

0.54 O.Jl 
0.44 0.11 

LABORATORY 
com·RoL 
l.lM!'J'S(%) 

60- 140 

05117/2011 

http:Weight/24.45
http:Welght/24.45
http:Welgltt/24.45


Lot-Snmple # HI E06064 1 · OOZ 

Date Sampled ... : 

P&·ep Date. ........ : 

Prep Balch # ..... : 

Dilution factor.: 

PAltAMBTI'.R 

l, 1,2·Tricllloroetlmne 

Tetraclrlorocthene 
trnns·l ,2-Dichloroethene 
T rlch.lorocthene 

1 ,1 ,1-Tl'i~hlorocthnnc 
I,) -Dichloroethane 
Vi.uyl cblonde 
l, l-DichloroeUJ.ene 
cis-l ,2-Dicb.lorocthene 

SURROGAtE 

4-Bromol1uorobenzene 

05/04/2011 
05/09/201 l 
1130108 
1 

RI3SUI,TS 
{ppb{VN)) 

ND 
0.077 J 
ND 

0.015J 

0.012 J 

ND 

ND 
NJ) 

ND 

TcstAmerieu Cedl\r Falls 

Client Sample JD: CU.EOIIIII-02 

GC/MS Volatiles 

Wol'k0rdel'# 

Date Received .. : 

Analysis Time .... : 

Analysis Tim~ .... : 

tVletlJOd .............. : 

REPORTING 
LJMrr (ppb(vlv)} 

0.080 
O.ORO 
0.080 

0.040 

0.080 
0.080 
0.080 
0.080 
0.080 

PI!RCflNT 
RECOVERY 

109 

MH3LN1 AA 

05/06/2011 
05/09/2011 

1<1;57 

T0-15 

MOl 
(ppl.>{vlv)J 

0.021 
0.016 

0.020 
0.014 

0.1}(2 

omo 
0.029 
0.0 13 
0.024 

J 6stim<llec\ result. Result i.s Jess tban RL. 

Result (uglm.J); ReMt (ppll(v/v))[urJl'ounde~l • (jVIolecular Woight/Z4.4S) 

Reportl.ng Lim II (uglm3) a Ret>ortlng Llmll (ppb(vlv))llutrouuded I ~ (Motccutm· Wtlght/24.45) 

MDL (uglm3)""' l\lll>L (ppb(v/v))lum·ouudodJ " (Molecular Weighl/14.45) 

RESLfL-rs 
(log/1113) 

ND 
0.52 J 
ND 
O.OSlJ 
0.068 J 

ND 

NO 
ND 
ND 

TO-l 4 .rev~MDT._OOD . r.p t version !j . 002 02/07/20U 

Page 11 of 18 

6 

MntriX" ......... : AIR 
II 

R El'OR1'1NG MPI. 
liMIT (uglm3) (ug/m3) 

0.44 0. 1 I 
0.54 0.11 
0.32 0.079 
0.21 OMS 
0.44 0.065 

0.32 0.040 

0.20 0.074 
0.32 0052 
0.32 O.o95 

lABORATORY 
CONTROL 
LllvtlTS(%) 

60 - 140 

05117/2011 

http:Weighl124.45
http:Wclgbt/24.45
http:Wclghl/24.45


Lot-Sample# HlEJOOOOO -108B 

05/04/2011 
Prep Dnte. ........ t 05/09/2011 
Prep Batch 11 ..... : I 130108 
Dilution .Factor.: t 

PARAMETER 

cis-! ,2-0ichloroeUJeoe 
l , l·Dichloroethene. 

Vinyl chloride 
1,1-Dichloroethnne 

I, I, 1-Trichloroelimlle 
Trfchloroetheue 
truus-1 ,2·DicWoroethene 

Tet.rachloroethene 
1,1,2· Trichloroethane 

SURR0GATI! 

4-Flromofluorobenzene 

7estAmcricn Cedar Fnll.s 

Client Sample JD: INTRA· LAB BLANK 

GCIMS Volatiles 

lillSUL'I'S 
(ppb(v/v)) 

NO 
ND 

ND 
ND 
ND 

ND 

ND 
ND 

ND 

Work Order 1t 

Dnte Ueceivecl .. l 
Analysis Time .... : 

Analysls Time .... : 
Method .............. : 

REPORTING 
LIMIT (ppb(v/v)) 

0.080 

0.080 

0.080 
o.oso 
0.080 
0,040 
0.080 

0.080 

0.080 

PERCENT 
RECOVERY 

IU 

MH59TIM 

05/06/2011 

05/09/2011 
11:20 

T0-15 

MDL 
(ppb(v/v)) 

0.024 

0.013 

0.029 
omo 
0.012 
0.014 
0.020 

0.016 

0.021 

Uesull (uglmJ) .. Result (ppb(vN))tuoroundcdt * (Molcculnr• Wetgllt/24.45) 

ltcporllug Llmll (uglm3) ~ Rcpot ilng Limit (pph(v/v))lunrounaedj ~ (Molecnlnr Wcil!ht/24.45) 

1\'lDL (ug/m3) =MDL ll>t>b(vlv))(unmu•de<l] *(Molecular Wel&ht/24.45) 

l'tnS1JLTS 
(ug/m3) 

ND 
ND 
ND 
tJD 
ND 
NO 
ND 
ND 

ND 

T0-14 rev5MDL_DQD~rpt ver<51.on 5.002 02/07/2011 

Page 12 of 18 

7 

AIR 
II 

REPORTING MDL 
LIMIT (~Wan3) (ug/m3) 

0.32 0.095 
0.32 0.052 

0.20 0.074 
0.32 0.040 

0.44 0.065 
().21 O.Q75 

0.32 0,079 
0.54 0.11 
0.44 0.11 

LABORATORY 
CONTROl, 
UMlTS (o/o) 

60 - !40 

05117/2011 

http:Welghtn4.45
http:Weight/24.45
http:Wclghtn4.45


Lot-Sample# HIE! 00000- lOSC 

Prep Date ......... : 

Prep Batch # ..... : 
Dilution Factor.: 

PARAMETER 

Tetrachloroctheoe 

1,1 ,2-Trichlocuetlmne 

trans-1,2-DicWoroetbene 

Tl'ichtoroetbene 

I, I, 1-1'tichlomet1w•e 

l, 1-Dicl:tloroetlJane 

cis-1 ,2-Dichlometllene 

1, 1-Dichloroetbene 

Vinyl chloride 

SURROGATB 

4-8routot1norobenzen~< 

05/04/2011 

05/09/2011 
1130108 
1 

SPliCE 
AMOUNT 
{Wb(v/v)) 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

5.00 

s.oo 

TcstAmerlca Cedar Falls 

Client Sample ID: CHECK SAMPLE 

GC/MS Volatiles 

Wot·l< Ot·der # 

Dnte Re~eivecl .. : 
Analysis Time .... ~ 

Analysis Time .... : 

Methocl. ............. j 

MEASURED 
AMOUNT 
(ppb(v/v)) 

5.34 

5,38 

5.66 
5.70 

5.32 

5.47 

5.38 

6.01 

5.82 

PERCENT 
RECOVERY 

l04 

MH59TIAC 

05/06/2011 
05/09/2011 

09:18 
T0-15 

Sl'IKJ:: 
AMOUNT 
(uglm3) 

33.9 

27.3 

19.8 

26.9 

27.3 

20.2 

19.8 

!9.8 

]2)~ 

Result (uglm3) ~Result (ppb(Y/v))lunt'9Undcd l • (Molecalnt· Welght/24.45) 

Uello1·tlr1g LIITIIt (ugfm3): ltetlOrilug ttmlt (Wb(~/v))Jiwrouruledl ~ (Mnleculnr WclRht/24.45) 

MDL (ulfm3) =MDL (ppb(v/v))lun•·ouucledl • (Molecular· Wcl,ht/24.45) 

MGASURED 
AMOIJNT 
(ug!m3) 

36.2 

29.3 

22.4 

30.6 

29.0 

22.1 

21.3 

23.8 

14.9 

TO~l4 _rev5MDL_DOE>. rpt version 5. OO:< 02/07./2011 
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JVJ'ntrix ........ ,, AlR 
II 

PERCENT REICOYSRY 
!UlCOYBRY LfMffS 

107 70 - 130 

108 70- JJO 

J 13 70- 130 

114 70. J30 

106 70- 130 

109 70 - 130 

108 70- 130 

120 70-130 

116 70 - 130 

LABORATORY 
CON'l'R.OL 
LIMITS(%) 

60-140 

05117/2011 

http:Wel,htf24.45
http:Welght/24.45
http:Weight/24.45


TAL Knoxville 
5815 Middlebrook Pike 

Knoxville, TN 37921 
phone 865-291-3000 fax 865-584-41315 

Client Contact Information 

Company:~VZ,. (F,V\ 

Address:~~~ 4o't"A hv-,. 
City/StateJZip -tkm .IJI<l rr( ~ . \A c,-.?c?..-1. 
Phone: SLL~· -~s. onri_ 
FAX: ~1;3, -'S~<,,~~ 

Project Name:nV.m,'lllk 111~1 "' ,j,;,tJ?,fJ'I( C1J>Mnl1~ 
Site/location: ~tluv \til) l o- ' \ \ 

Pfnf ~\-~ {)::t{01-ofl.O 
\ \1 

Sample Identification 

r_r ;.,.,.., Ow..~ S.S-LPl:--;:,. W'-J/' 

rr~ .\ <- ~C., \Y\Q 1--,...;> 
.,. 

I 

-

Sampled by: 

~~wo MvL ~ 
\J 

\.1 W:.O~D[p~ \ 
Canister Samples Chain of Custody Record Test America 
TestAmerica assumes no liability with respecl. to the collection and shipment of these samples. THE LEADER IN ENVIRONMENTAL TESTING 

Project Manager:,~ VI"' \wwv.r uf2 'N Sampled By:~e.1 tlc~ l of 1 COCs 

Phone; c;~.~s_<;,~'2r)~\o\~,t~ ~ -{.v 'ftiUJ\'1, \1 
Site Contact CA'VV'I 
TAL Contact c . ~ i 0 

"' u ill "' ., . .. 
:;) ..• .. 

_AJ;'l'lalysis Tumaq,und Time 0 ' ~· i -1- r:: 

/ Standard(Speclfvt.J ·_1 E E 
~ :z:. 

\. Rush 'lf ~ -o 
a. 8. .. cu . 

$ 
.., ., 

~ .. "<t .. .. 
"' "' ., 

~ "' .... ,_ < .. .. 
Canister Canister .. ., 

< (!) .S! u a ~ -!! c .., e:.. Vacuum in Vacuum Tn < (,) "' .. .., ~ "' ('0 :;; .. Q. 0 .. C) ~ 0 Sample Field, "Hg Field, 'Hg Aow Controller ..... 
6 < ~ ... ., 

r ~ • 0 :a 
0 0. ., -"' "0 e 0 c: £ Datc(:s) Time Stlrt Time Stop (Start) (Stop) 10 Canl:sU!r 10 0 ··u,'i c .. 
1- 1- w w <t < en ..J 0 

c; 14\ 1-o'l \ ~1-Y-t \ :;os -1-~.s -2-,S ((~ -:\;4-~1... X 
~~ \1,1.:1- \ 1:>t>S L-w -A ov u\.tt1'\ IX 

Temperature (Fahrenheit) I .bx vJ,,{, 1/ _L ~tU_Y -~~~ l::; 
lnteriof" Ambient ~~l'_r::;vt?..h al- Ambii:J/J-~£M() 

Start ~ .4}- ..sJ ~a I u 
, 

Stop ) bx. ~e:D & lJ:;.o <6:;. 7 D 7 7 a Bt> 
Pressure (Inches of Hg) R.. /!A,...s :J. j;'J f)u) 5 

Interior Ambient 

Start 

SIDp 

Specia11nstructions/QC Requirements & Comments: 

Canisters Shipped by: Date/Time: ~~~~ve~{~ 5-LJ-1 { /3.'3S 
( ........ J ~ · 

sfg~sJ~e:r:is1tJltibiu CW Dsi4\;~\\ ( \~11\) 
Received by: . 

~ ~nquishe,by:7 l /J 
I' DatG/Time: 

. I 
I ~e~~ ~ .M -' A)11 ~ sib 1; /(} ::3D 

v r v I I I 



SUBCONTRACT ORDER 

TestAmerica Cedar Falls 

CUE0188 

SENDING LABORATORY: RECEJVING LABORATORY: 

TestAmerica Cedar Falls 
704 Enterprise Drive 
Cedar Falls, IA 50613 
Phone: 800-750-2401 
Fax: 319-277-2425 
Project Manager: Brian C. Graettinger 

TestArncricn OR#: :Iit\,+=cioJvi> 
Ann lysis Due 

TestAmerica l(I1ox."Ville 

5815 Middlebrook Pike 
Knoxville, TN 37921 
Pllone ;(865) 291-3000 
Fax:-

Expires 

All· Voluruc 
Sample ID: CUE0188-0l Air Snmplcd: 05/04/1113:05 (lu L): 

AIR- VOC Scan (T0-15) 
AIR- Summa Canister Rental 
AIR - Flow Controller Rental 

Sample 10: CUEOI88-02 Air 

AIR- VOC Scan (T0-15) 

AIR - Summa Canister Rental 

MR - rlow Controller Rental 

Released By 

05/18/11 12:00 
05/18/11 12:00 
05/18/1 I 12:00 

08/0211 1 13:05 
09/18/38 13:05 
02115/85 13:05 

Ah· Volurue 
S1unplcd: 05/04/11 13:05 (in L): 

Date 

05/18/ll 12:00 
05/18/1 I 12:00 

05/18/ll 12:00 

08/02111 13:05 

09/18/38 13:05 

02115/85 13:05 

Received By 

Received By 

Page 15 of 18 

Comments 

7472 w/83 

6669 W/02 

10 

II 

Date 

Date 

Page I of 1 

05/17/2011 



Test America 704 fl.'ri'I!RPR!S!l ORIVU • 0;Dt\R PALLS, lA 50613 
1100-750.2401 • 319·277-2425 PAX 

THE LEADER IN ENVIRONMENTAL TESTING 

Sample Receipt and Temperature log Form 
r-;----

Ciient: \ e_'(fCl~~ Project: ________ _ 

City: 

11 

Date: 5 ~:{ -- /! Receiver's Initials: _C.._\_~ ___ Time (Delivered): J 3 ,· 35 

Temperature Record: 

Cooler ID# (It Applicable) 

\ \f'v DDX' 6:. 

oc I On Ice 

0 Temp Blank 

Thermometer: 

D IR- 61997671 '8' 

D IR - 90876942 'C' 

D IR- 61854108 

D 22126775 

Courier: 

D UPS 

0 FedEx 

0 FedEx Ground 

D TACourier 

D T A Field Services 

~t 
D US Postal Service D Other 

0 Spee-Oee 

D Temperature out of compliance 

~~Y seals present? 

~Yes 
~d{seals intact? 

~Yes 0 No 

0 Non-Conformance report started 

*Refer to SOP CF..SS-01 for Temperature Criteria 

Exceptions Noted 
.---."'/ f.J2f Sample(s) not re_ceived in a cooler. 

D Samples(s) received same day of sampling. 

D Evidence of a chilling process 

~ture not taken: 

H:\OA Foldar\QA Forms & Log Book pgs\Cooler Receipt rev15.r.foc 

Page 16 of 18 05/17/2011 



TEST AMERICA KNOXVILLE SAMPLE RECEIPT/CONDITION UPON RECEIPT ANOMALY CHECKLIST 
LotNumber: \-WR)IJ)Il\) 

Review Items Yes No NA If No, what was the problem? Comments/Actions Taken 

1. Do sample container labels match COC? 0 la Do not match COC 
(IDs, Dates, Times) 0 lb Incomplete information 

0 lc Marking smeared 
0 ld Label tom 

;( 0 le No label 
0 1f COC not received 
0 lgOther: 

Q. Is the cooler temperature within limits? (>freezing 0 2a Temp Blank== 
temp. ofwaterto6°C, YOST: 10°C) 

>< 
0 2b C()oler Temp = 
0 2c. Cooling initiated for recently 
collected samples, ice present. 

f3. Were samples received "vith con-ect chemical lx 0 3a Sample preservative = 
preservative (excluding Encore)? 

~- Were custody seals present/intact on cooler and/or 0 4a Not present 
containers? X 0 4b Not intact 

0 4c Other: 
5. Were all of the samples listed on the COC received? 

X 
0 Sa Samples received-not on COC 
0 Sb Samples not received-on COC 

6. Were all of the sample containers received intact? lX 0 6aLeaking 
06bBroken 

r. Were VOA samples received without headspace? X 0 7a Headspace (VOA only) 
8. Were samples received in appropriate containers? X 0 Sa Improper container 

~- Did you check for residual chlorine, if necessary? X 0 9a Could not be determined due 
to matrix interference 

10. Were samples received within holding time? )( 0 lOa Holdin~time expired 
l 1. For rad samples, was sample activity info. provided? X 0 Incomplete information 
12. For 1613B water samples is pH<9? If no, was pH adjusted to pH 7 - 9 

X with su!furic acid? 

13. Are the shipping containers intact? 0 13a Leaking 
X 0 13b Other: 

14. Was COCrelinquished? (Signed/Dated/Timed) J( 0 14a Not relinquished 
15. Are tests/parameters llsted fo,- each sample? X 0 15a Incomplete information 
16. Jsthematrixofthe samples noted? X 0 15a Incomplete infoiJ.llation 
17. Is the date/time of sample collection noted? X 0 15a Incomplete information 
18. Is the client and project name/# identified? X 0 15a Incomplete information 
19. Was the sampler identified on the COC? K 
Quote #: ~J;wC., PM Instructions: 

Sample Receiving Associate: .JIAM }I M~ Date:S}&/ }/ QA026R22.doc, 012811 
I 
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Analyst/Date 

~F 
~"\0· \( 
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Initial Can Pressure 

Tedlar 
Bag Pbarr 
lime (in) Sample ID 

~A- Pii1 MH3LH 

~ J MH3LN 

Test America - Knoxville ---- Air Canister Dilution Log 
Lot Number: HJE060641 

Subsequent Dilutions 
Third 

Pres. Adj. First Second In Can 
upon Initial I InC an In-can Final 

receipt Pres. (- Initial Final Final Final Pres. 
(-in or in or + I Pbarr Pres. Pres. Pf Pres. Pf Pres. Pf Pf 

Can# + psig) psig) Analyst/Date s (in) Pi (in) (psig) (psig) (psig) (psig) 

7472 -1 -~ 

6669 .. tJ.g' . 

Final 
Serial Pres. 

Dilution Vol Pf 
Can# (ml) (psi g) Comments 

~zoi 
<tw_? 

MS038 R<Msion 8 
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Appendix H 
Listing of Residences in Expanded Study Area 



Appendix H 
Residences in Expanded Study Area 

Vapor Intrusion Characterization Report 
Former Chamberlain Manufacturing Facility 

424 Boston Avenue 
420 Boston Avenue 
416 Boston Avenue 
410 Boston Avenue 
406 Boston Avenue 
400 Boston Avenue 

327 Boston Avenue 
321 Boston Avenue 
317 Boston Avenue 
311 Boston Avenue 
307 Boston Avenue 
301 Boston Avenue 

Residences.xlsx, Expanded Area 7/5/2011 Terracon Project No. 07107020 




